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The present position of the injection treatment of varicose 
veins should properly be determined by the late results. 
Sufficient time has not elapsed in this country for the 
really late results to be available in large numbers, and, as 
the variables in assessing the results are numerous, it is 
difficult to This difficulty 
is so great that some observers have returned to ligature 
treatment in numerous cases. Most of these cases appear 
to us to be curable without ligation if the injections are 
Such factors as the tendency 
and the 


come to definite conclusions. 


given at longer intervals. 
to the disease, the difficulty of 
variety of solutions employed all enter into the problem. 


classification, 


Types of Cases 

It is well known that in any clinic in which the cases 
are followed carefully for some years a residual number 
become chronics. This type (A) presents a multiple 
spongework of relatively small varicosities, and although 
the patients have been greatly improved symptomatically 
by injection treatment alone, numerous varicosities, having 
a large total blood volume, remain. In some cases this 
type presents in the late stages one main trunk, which 
can be either injected or ligated, but in most instances 
this fortunate termination does not occur. It would 
appear that this is the one variety in which, could it be 
diagnosed early, a preliminary ligation of the internal or 
external saphena, or both, should be practised and in 
combined with injection. As a guide we have 
3abcock’s extraction operation, com- 


some Cases 
the good results of 
bined with local excisions, in the case of soldiers on active 
Followed over a period of five years the cures 
Jeannel* gives 60 per 


service. 
are in the region of 80 per cent.’ 
cent. for multiple resections and 95 per cent. for total 

saphenectomy, the latter in seventy-seven limbs. 
The other chief types which present themselves 
(B) The single varicosity, generally with a positive Tren- 
In this almost any variety of sclerosing 


are: 


delenburg sign 
solution injected into the empty vein will give a good and 
lasting result. It is unnecessary to ligate the vein. 

C) The more extensive type, with positive Trendelen- 
burg sign and perhaps also evidence of a greater or less 
may be treated most effectively 
by using the more caustic In these 
types (B) and (C) the degree of varicosity and the number 
of injections of salicylate (40 per cent.)-saline (10 per cent.) 
that were required have been given before* as: 


degree of deep reflux, 
varieties of solutions. 


Very severe in 5 limbs, requiring a total of 24 injections—Av. 4.8 

243 661 


or an average of 2.7 injections per limb in 150 patients. 
This finding has held in cases done later. What has been 
named the “‘ stiction ’’ effect, in which the walls of the 
vein collapse and stick together almost at once after the 
injection, and so remain, occurred in fifteen of these cases. 
Continued observation indicates that this very happy state 
of things remains permanent for six years, and is presum- 
ably a cure of the particular veins involved. It is to be 
noted in this connexion that the best and most lasting 
results obtained by Linser and Zirn* and by Fischer* were 
procured by the use of mercuric chloride before this 
solution was abandoned on account of its danger to the 


| general health. 


William M. Cooper® based a study on 3,164 cases 
requiring 35,000 injections of various solutions, and 239 
cases of extensive and recurrent varicose veins treated 
by preliminary ambulatory ligation and subsequent injec- 
tion, a proportion of about one to thirteen. He finds that 
the majority may be treated successfully by injection alone. 
No definite figures are given for cases treated by any 
single method, neither is the number of limbs stated. If 
each case represents one limb the average number of injec- 
tions per limb was eleven, or more than four times those 
required in our series. He points out that some patients 
cannot be treated successfully in this way without pre- 
liminary ligation, which in a valveless vein protects the 
thrombus irom recanalizing. He considers that the first 
thing to do is to classify the patient by means of the 
Trendelenburg test. Now this test, which was described 
by Brodie’ fifty years before Trendelenburg, has, when 
positive, a perfectly definite meaning, and used to have 
an equally definite one when it was negative. It seems 
to us that some writers confuse the issue by adding to 
the sign when it is negative the positive evidence of a 
reflux of blood from the deep communicating veins. This 
has nothing to do with Trendelenburg’s sign as formerly 
understood. It may occur whether the sign is positive or 
negative. These further additions to the nomenclature 
are called ‘‘ Trendelenburg double ’’ and ‘‘ Trendelenburg 
nil.’”. When double the veins fill both by superior and by 
inferior reflux, and when nil they do not fill at all. When 
the test is positive Cooper is in favour of high ligation of 
the internal saphena, but, as we can show (Tables II and 
I11), there are many cases in which injection alone answers 
equally well and the patient is saved an operation. Our 
own figures for ligation are three limbs out of 952. When 
the reverse flow is through the incompetent communicating 
veins Cooper would proceed directly with injection, but if 
the veins are large a preliminary ligation is performed at 
the highest point at which a reverse flow can be demon- 
Our experience has frequently been that all such 
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veins can be obliterated by injections alone, except at thie 


actual points where the perforating veins emerge ind \ 
the superficial circulation Purner Warwi consicdel 
that ligation below the deep fascia is safer than imyecti 
for the remaining cul-de-sac of a perforating vein ‘In 
the past three years I have given up preliminary ligation 
and in all cases have | un with injection In very few 
eases has any resort t yperation been necessary 


Qur experience strongly onfirms this view. In the 


Prena iburg double cases Cooper performs multip! 
ligations at all the demonstrable points of back flow 
As already mentioned, a five-year interval shows that 


such a plin, when combined with total saphenectomy, 1s 


followed by partial failur Qur experience of injections 


in old operation cases shows that the re sults are excellent, 


presumably because the flow of blood in the varices i 


jected is sluggish This, however, 1s not an argument 1m 
favour of preliminary ligation, for equally good, if not 
better, results can be obtained by primary injection 


Cooper would limit injection without ligation to patients 
who present either large or small varices with no evidence 
‘ marked reverse flow 


Patients, then. who presented very large and extensive 


varices with marked reverse tlow, as weil as those with 
rr veins, were selected by him for preliminary 

tbulatorv ligation It must be admitted that such a 
course is ely to vield good results, but only the future 


can determine whether it is better than tnjection without 


Risk of Ambulatory Ligation 


Ihe actual risk of ambulatory ligation appears to | \ 
emall one if the danger spot near the junction of the 
s.iphena | femoral is avoided Moszkowicz" states that 
higat ( <« so dangerous that it should be abandone 
d that the curative results are unrehable M. Hansel 
man tate 
iwer ‘ ] tiie ‘ tive 
| \ t t 1 } 
nection ‘ ire ‘ ue 
the proximal stumy Phu le ts the an ry oper 
i triess tum inotaes ust 
‘ 


This statement is true ther retically, but porean tically the 
injury to the intima at the ligature, especially when th 
vein is severed, as it usually is, must produce a tangential 
thrombus One of us (G. H.C can recall the case of 
woman of 37 who was operated on for a left femoral 


hernia in 1912 Qn the fourteenth dav of recumben 


the right internal saphena was lgated for a varicose cvst 
in its upper part close to the sapheno-femoral Junction 
Fatal embolism occurred on the tenth day The woun 
was asepti There vas NO hecropsy If the hgature i 
placed | w the lowest competent valve, as has been done 
by de Takats to ensure a better protection agaist the 


superior reflux, and so prevent proximal dilatation, the 


throm! tused by the injury to the intima will be shut 
off by this valve from the superior circulation No em 
bolism ad rif the valve remains closed until sutfi 
cient nizat taken place One of bis patient 
showed ular dilatation with impulse between. the 
suphe fore lunetion and the site of ligation The 
piece of vein was removed up to the junctior 1} 
{ these irrences indicates that 
ti hould be done Ambulatory 
manat nt and = shortness f the proximal stump are 
important in the prevention of embolism 

The explanation of ich diverse views on the risk of 
mbulatory ligation appears to us to lie in the flow of 
blood found in the upper end of the saphena Whe 
the ligature is placed flush with the femoral, so that n 


pour is left, the thrombus at the division of the intima 


INJECTION TREATMENT OF VARICOSE VEINS 4, Tite Bevrrsm 


is femoral and tangential 
! of blood. 


saphena the thrombus les secure in a t 


It is washed by a rapid stream 
But when the ligature is placed lower down th: 


ibe ot vein, 
| nourished by a slowly moving stream of blood contributed 


ind external 
pudic veins Chese conditions are admirably suited to the 


by the superficial epigastric, circumflex iliac 


roduction of a firmly adherent and organized thrombus 
Which is unlikely to be detached Proof of this explana- 
tion will no doubt be obtained as experience is gained and 
records are published stating the length of the proximal 
stuinp of vein and giving the number of tributaries jt 
receives. In the Babcock extraction series, and in many 
livided well below 


; the entrance of the veins referred to. No embolism 


cases done since then, the saphena was ¢ 


oceurred, either during recumbency er later In that 
series 103 ligations were performed and some seventy- 


cight yards of vein extracted Ambulatory treatment 
alone, therefore, cannot be the factor which renders 
ligation of the saphe na safe, though it has iten been 


given the credit for doing so 


Recurrence of Varicosity 
We come to the problem of se-called recurrence. It is 
clear that there are three chief factors iny 1 in this. 
| The -natural course of the 


affection ts various 


manifestations ; (2) the degree of completeness of the 
thrombosis in the particular venous area under observa- 
| tion ; and (3) the varicosities observed in the injected and 
adjacent areas The following extracts are not meant to 
be regarded as a complete summary ot the published 
observations of others, and are only” given bearing 
on our own observations 
Linser and Zirn'? noticed many cases of mpl litera- 
tion of the veins extending over several year Hlateral 
varicosity appeared some three to four vears att t riginal 
perchloride of mercury jectons In Fische ts the 
vo were impervious cords three to five year tter the use 
of perchloric Bazelis,/* using salievlate, had no recurrence 
{ veins or of ulcers after three vears’ trial ut this seems 
to be too short a period ur cases show Hlemple!* found 
collateral varicose development in 12) per cem ft his cases 
Howard, Jackson, and Mahon,’® in recording recurrence of 
varicosis and figuring the process of recanalization, sa “ht 
of interest that im patients wi had competen Ives of 
the perloraiing et bout vaives « i rmenous 
Te nce devel t 1 as preat i t and 
wit i the il } ce of ( is int se who rd } petent 
il ia both perforating phenous veins.”” 
pat to the superior been mue re in 
| tant tactor Qt sixt es filt tw recurrence 
year cr longer ive jections were mad ith 20 per 
t NaCl at ery t iwo day ut 
kly itervals rent ¢ plete thrombosi rined 
I hye ntervals between i tions seem to us t ly short 
t tllow of accurate ervat { the blood il Wt a 
| ( which takes at least seven weeks to harden up after 
1 tion (ine case is entioned with m \ mplete 
thrombecsis on both sides h showed recurrence at eight 
months and was reimjected Kecurrence, which was presum- 
zat n place Wi M er'’ a 
eal igo und that the | refiux vas chiefly sible 
for a 15 per cent. recurrence in cases of extensive ‘ sits 
ected with variou Preliminat f the 
saphena reduced the number of injections required to that of 
ne-third to one-fifth, and svmptomatic relief was immediate mn 
nearly I] cases kour per cent showed ¢ mpiet lusion 
ifter liga Land require jection Pate 
found recan ition ire ent event in eS 
called r examination year fter quinine tion. 
Forestier! savs In 15 pe ent the cases recu re 
ticed, wot om. tly es, but on varicose 
‘ ns appearing a ley ‘ rect i \ we ki the 
¢ ondition 4 r e are not irprised | 
1 recurrence It case i few supplement injec 
1 {t ore r two ‘ rt el igain tft ig out 
f irable results 
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The subject is difficult to investigate accurately, espe- 
cially in an out-patient clinic, where the patients are not 
always seen by the same observer. It was our advantage 
to be able to use part of a surgical ward. Apart from a 
sood descriptive note and a diagram a clear mental picture 
of the condition has to be carried over a period of years. 
Infra-red photographs” are a help, but scarcely practicable 
as a routine, on the grounds of time, labour, and cost. 
They show up small varicosities and collaterals which can 
neither be seen nor felt, and which may become varicose 
later. An intelligent patient, anxious to help in the cure 
of his trouble, will give valuable information about the 
appearance of new varicosities, the reappearance of older 
ones, and the question of recanalization. One patient said 
he could feel blood trickling past a stoppage (thrombosis) 
ina vein at his knee and, as he thought, opening up the 
vein again. Five weeks later this vein looked and felt as 
if it had never been injected. All the patients have been 
under the continuous observation of one of us from June, 
1927, to June, 1934. 

The classified facts are shown in Table I. The 
numbers scarcely warrant a percentage basis, but in 
round figures 29 per cent. of limbs showed no new 
varicosities, 19 per cent. did show new varicosities, and 
40 per cent. showed either incomplete thrombosis or 
recanalization. In the majority of the latter the matter 
was a small one, and easily rectified by a further one or 
two injections. The result of ten cases out of twenty six 
of diffuse varicosity showing no new veins is a good test 
of the method employed ; the remaining sixteen were all 
of them greatly improved. Turner Warwick*! says of the 
diffuse type When the varicosis involves not only the 
main superficial veins and chief perforating channels but 
also innumerable small superficial and undescribed per- 
forating veins, complete success cannot be ensured. 
Relapse is frequent, and repeated courses of injection are 
often necessary. In some of these extensive cases the 
deep veins are varicose, and then the permanent cure of 
the superficial varices is still more doubtful.”’ 


Pane I Recanalizat md New Vai 
Facts Noted a Large Marked Medium Small Diffuse Total 
No new varicosity 2 2 3 16 13 10 46 
Perforating vari l l 3 4 | 2 0 ; ll 
cosity present } 
Incomplete 0 18 17 6 5 6 | 52 
thrombosis 
Recanal ‘zation 2 3 0 | 1 13 
New varicosities 1 4 5 6 6 7 29 
Uncertain 0 2 0 5 0 2 9 
Total linibs 5 33 30 40 26 26 160 


All the limbs in Table I were examined three years 
after the last injection 


Methods Employed 
With the occasional exception of the trial of a different 
solution in well-defined cases the salicylate (40 per cent.— 


sometimes 30 per cent.) -saline (10 per cent.) solution of 
V. Meisen has been used throughout. It is the most 
reliable of all the non-toxic, guidable** solutions and 
rarely fails, though sometimes the reaction is excessive 


if the blood stream is sluggish and the dose has not been 
adjusted accordingly. The dose has varied from 12 ¢.cm. 
ot 40/10 to 1 c.cm. of 30/10 according to the blood 
volume of the vein and the speed of blood flow. In 
general, the injections have been given into the empty 
vein from below upwards, and have been guided into 
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the tributary areas as required. Injections in the stand- 
ing or sitting position have seldom been employed. When 
so used the diluting blood volume has been small. The 
injections have usually been given alternately to each 
leg at monthly intervals, sometimes fortnightly, when the 
varicose areas have not been closely adjacent. Such a 
system allows the patient one leg to walk on should the 
reaction happen to be too severe, and enables the surgeon 
to exercise the optimum time of a month for observing 
the thromboses and their effects in diverting the circula- 
tion. Even one small injection may cause a wide altera- 
tion in blood flow, and it is only in the most extensive 
cases, or in widely separated varices, that more frequent 
injections are called for. When we hear of patients with 
enormous varices, with the breathing reflux at the knee 
visible from afar, being injected with mild sclerosing 
solutions given in the standing or sitting positions, and 
repeated two or three times a week, it is evident that 
there is a lack of appreciation of the principles which 
should guide our efforts. Such procedures may perhaps 
account for some of the enormous differences in the 
published results of injection treatment ; but as no satis- 
factory way has been found of classifying the cases so 
as to be able to obtain a comparison in any two lengths 
of vein, apparently similar, in patients who are in good 
general health, it is difficult to be certain. The mere 
size of the vein does not affect the cure. In one case a 
superficial anastomotic vein between the external and 
internal saphenous veins was noticed to have a specially 
rapid current of blood, but it was readily obliterated. 
Great tortuosity tends to help thrombosis by allowing 
the solutions longer time to act. In such cases the 
reaction is sometimes excessive. Veins containing phle- 
boliths, as evidence of stasis in the bays, react well. 
Previous phlebitis, which has cleared up, undoubtedly 
aids the induction of sclerosis. One patient showed 
ordinary varicose phlebitis in her left thigh and leg and 
an apparently comparable arrangement of non-phlebitic 
varicosities on the right side. The right side was in- 
jected with salicylate saline. Six months later nature's 
result was just a little better than man’s aided by nature, 
but both were good and persisted for three years. 

Lightly applied thin elastic-webbing bandages have 
been worn night and day throughout the course to 
diminish the blood flow and to prevent excessively large 
clots from forming. Theis? condemns bandaging and 
reclining as being causes of red instead of white thrombus 
formation, but our experience is that the results are good 
and that pain is relieved. 


Necrosis 

A useful technical observation must be added _ here. 
The recognized causes of necrosis are: (1) injection outside 
the vein, (2) the bursting of a tributary junction, and 
(3) injection into the substance of the vein wall. All 
these causes having been largely remedied by practice and 
care, it was puzzling to find that necrosis still occurred, 
though rarely. The explanation seems to lie in the loss 
of elasticity in the wall of the vein following a previous 
injection, so that it does not seal itself and the puncture 
leaks. By waiting longer than usual before withdrawing 
the needle the solution will become more dilute and 
innocuous. 

Results cf Treatment 

The classified results of unselected cases seen one and 
three years after injection are given in Tables iT, . 238, 
and IV, and have been marked down rather than up. 
It is interesting to note that the largest number of poor 
results occur in the ‘‘ marked ’’ size of vein, and _ not, 
as might be expected, in the diffuse type. Broadly speak- 
ing, the results are good in 75 per cent. and poor in 
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25 per cent. There is little doubt that bad nutrition 
accounts for many of the latter, the process of thrombus 
being incomplete. Over- 

factor. When 


advice is 


and 
been a 


formation slowed down 


tight bandaging may also have 


under-nourishment or anaemia is suspected 


given as to diet The figures for the heredity factor ar 
viven in tl hoy that they may hely to swell the totals 
of other collect The numbers are too small for 
statist i treatment 
rT 
I 
( dit lerfect Excell Ve Good Good Poo. Potal 
Ver eve 2 0 ( « 
Revere § 3 1 1 18 
Mar lé 20 § 53 
M ] 12 f 3 3 41 
] ] ] ] 23 
‘ 15 ll ll 137 
Ali the limbs in 7 le Il w examined e vear afte 
{} tion VAN ong the even \ rs that 
t! i \ oO} itl At this time 629 liml had 
treated 
TTT 
Ve l \ ( i bau Pots 
] 2 9 2 
Marked § ll ) 
‘ \ \ l 
( 27 48 f 2 
I 15 g 4 
42 lf 
All the limbs ip Tables III and IV were examined three 
ve tel ie | 
\ { t effect different soluti patient 
with ! tiple « er ingiomata roucht ut the fact 
that morrhuate 10 | t. i st iting blood 
«t Salicvlate wa ust 
but e 20 pe t. w satistactor Mat of the 
ine dest thermy ce lation I} 
rt it \ I ction Phe rs were 
‘ purple durated with ll telar 
iect mmc thi ‘ reas those left afte jection 
wert e and ppl t no telangiect Sodium 
morrh t 10) pe roduced th mbo in ein 
proot t viate line fter ufficient time in 
I ths had elay to 1 ler it unlikel hat the previ 
rie had thu | pr . We have had 1 
( thre t r quinine s ution is they lo 
not a] ir te ficient pain to make them guidable. 
Sor morrhuate 10 per cent. solution t 
cau wht ( ot il the solut on ] cold 
and it as t t cold of moderate deyvreer 
iit ta guidatl property the solutions used 
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| We cannot agree that recurrence is unlikely to be relateg 
to the solution used merely because the general mode of 
| action of all SC lerosing solutions is probably similar. 
clinical differences reported 
cases, as judged by the number of required 


Enormous seem to occur in 


injections 


| and the number of so-called recurrences, especially with 
| sodium morrhuate and the sugar solutions And through- 
| out we have to bear in mind that the apparent absence 
{ of effect of any solution tried on any piece of vein may 
always be that there is some anatomic! pecultarity present 
| whereby the solutions are directed quickly into the deep 
circulation and thereby rapidly diluted Su ss from 
} injection must depend on the closeness with which the 
| chemosis approaches the veins of the deep circulation 
| without actually affecting them 
Failure of Obliteration 
Pate in his Hunterian Lecture, figures the section 
of an ex d varicose vein which had been injected at 
weekly intervals for several months without st ss, and 
tates that there is evidence th condition of the vein 
refractory to thrombosis may arise Th ial plate 
shows a similar condition in a slightly anael \\ in of 54. 


Large-volume varicosities with numerous anast ses and 
impulse to the ankle were present on each sid Eight 
injections of salicylate-saline cured the left side, it nine 
failed on the right Four of these were given at intervals 
of four and a half, one, two and a half, and four months 
into the cyst A thickening and shrinkag { the thigh 

iphena Was produced but n actual obliter of it 
r of the cyst Both were removed — thr =small 
multiple incisions from the groin to below th The 
tributaries did not bleed at all freely The it was not 
adherent to the adjacent tissu The « t w supplied 
by one small radicle only No competent \ > were 


thigh saphena The ths later 


noticed in the 


was excellent 


Here, therefore, was a cyst of the saphena supplied by 
one small radicle and injected many ti with strong 
salicvlate-saline ution without showing any obliteration 
either of the cvst or of the ma vein It was untortunate 
that one at least of these injections was not made with 

different solution The t s made ot tl yst and 


he saphena are showt the limbs 


Plate 


Instance however, shows h Vv a ficult 


G. 
following 


to come to a correct dec 


heal girl of 13} ad 
large varicosity treated. | ectlor vlate 
40 per cent line 10 t ere r the 

ensuing six n s I hye ‘ ecm t all 

e veins | litt! their and 

there t hn over t vn di The 
te 1 l Phe in of t ‘ r th st be 
bnormal Four 1 ‘ inje esult 

i exce nt I he pT had con- 

tinued gradual haat ' rently be a 
ase requiring multiple ( ult 
Menstruaco gan a year 1 hast 
given 


In collections of small varices and telangiectase throm- 
tending 


bosis may sometimes be followed as a slow! 


iwrans, 
It is 


inflammation resembling hromib phlebiti 


embolic tashion 


except that it does not begin in 

in excellent reason for giving the first two or i flood- 
ings at long intervals, such as three or four months for 
each limb, and allowing a stili longer interval elapse 
between inspections, cautioning the patient tf report 
should there be any rapid increase in the si f the 


would give go results 


left for the opinions 


veins. But whether this method 


when small injections are used may be 


horny 


of those who bave had a larger experience of them 
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Treatment of Ulcer Cases 
Adamson** has drawn attention to the difficulty of 
continually maintaining pressure by means of elastoplast 
applied once a week. Practitioners and patients have 
mentioned this from time to time at the clinic. We have 
had little experience of the method. Our view is that the 
old-fashioned Unna’s paste casing, applied in the old way 


and from toes to knee, is hard to beat. This method has 
been used with great success throughout the seven years 
that the clinic was operative. The oedema and blood are 
drained by elevation of the limb for twenty minutes, 
while the patient lies supine. The carbolic gauze, cut 


without selvedge, is applied, as far as possible with even 
tension on each of its edges, for two or three layers, and 
the paste worked in with a brush. Two more layers and 
paste, and a bandage or stocking over all, complete the 


casing, Which is renewed each month. The casing is 
semi-rigid and not elastic. A useful adjunct is to cover it 


with a non-perforated Martin’s bandage, or with a sheet 
rubber stocking at certain times, so that the patient may 
lie in a bath without dissolving the casing. At the stage 
of induration the method is highly efficient, and should 
be continued for at least three months after amelioration. 
Injection is performed as and when required. Used in 
this way the injury to or irritation of eczematous skin 
which often occurs with other preparations and bandages*? 
js avoided ; neither is it necessary to forcibly reduce the 
oedema Ihe saving in labour and in initial cost its 
considerable compared with other methods. Later, at 
the stage when a simple elastic support is required, a 
light, porous, elastic webbing bandage, worn if necessary 
over a thin stocking, will act as the transition stage to 
light flannel or other support, and is one that the patient 
sometimes prefers to continue. 


Recent Additional Facts and Physical Signs 

The practical value of Kosinski’s** painstaking dissec- 
tion of the veins in 124 limbs lies in his establishing the 
fact that the small saphena is generally subfascial in the 
upper half of the leg. The course of the main vein can 
be traced beneath the deep fascia by the percussion 
method of Barber,*" and it is then possible to inject it. 
This frequently gave a good result in our cases where, 
up till then, there had been failure. In one case a 
hidden external saphena revealed itself by becoming hard 
and tender 

The breathing test described by Barber,*” where the 
changes of pressure caused by the abdominal respiratory 
movements are seen in the outlines of the limb veins, 
sometimes as far as the ankle, is useful. It indicates an 
entire absence of competent valvular mechanism in the 
affected veins 

In describing the percussion test as venous shock 
Barber*! draws attention to its value in determining the 
range of thrombosis, the thickening of the vein wall, and 
the occasional phenomenon of recanalization. He points 
out (p. 70) that it is due to a wave engendered in the 
blood by percussion and perceived either visually or by 
palpation. One of its chief uses is in tracing patent veins 
when they lie beneath indurated tissue or beneath the 
deep fascia. MacPheeters,**? who described the test in- 
dependently some two years later, calls it the “* percussion 


pulse transmission.’”’ 


X-Ray Examination 
Further to the stereoscopic x-ray observations of 
Professor Sicard and Drs. Forestier and Gaugier in 1928, 
x-ray screen examinations and the examination of films, 
after the intravaricose injection of opaque solutions** ** ** 
have shown the possibility of increased accuracy in diag- 
Nosis in these conditions—for example, the extent of the 
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deep varicosities in early cases. Such an examination 
would be of especial value in those cases in which curative 
injections fail either wholly or in part. The published 
observations are not yet numerous. It would appear that 
in attempted injection of the whole superficial varicose 
system of the lower limb from above, with the patient 
standing and keeping his muscles inactive, the solution 
is likely to remain in longer and be less quickly diluted by 
the blood in the superficial than in the communicating and 
deep veins. If such a patient tilts himself into the hori- 
zontal position and the limb is raised, the solution tends to 
travel by the great and small saphenae. If, however, the 
injection is made when the patient is lying down it is 
likely to pass more quickly into the deep circulation. It 
is also shown that the sclerosing solution reaches the deep 
veins in concentration. It follows that the increased 
volume of blood there and its velocity are the factors 
which save the sclerosing method from causing disaster 
from deep thrombosis. It has also been shown that 
muscular movement of the foot may not only aspirate the 
blood from the superficial to the deep circulation, but 
when the valving is inefficient may force it in the reverse 
direction. The observations of the effects of inspiration 
and expiration are as yet inconclusive for the superficial 
veins, but expiration tends to aspirate the blood from 
the deep veins towards the trunk. This confirmation of 
facts formerly ascertained by laborious dissection, or 
observed clinically, places the whole subject on a surer 
foundation. Clinically one of the chief reasons why the 
massive flooding method of injection from above down- 
wards sometimes fails is that one main area may be com- 
pletely missed. This is presumably due to the degree of 
obliquity of the tributary junctions or to their valvular 
sufficiency there. While it is sometimes possible to 
negotiate the difficulty with the use of guidable solutions 
by rapid changes of position, it will be much to our 
advantage to know beforehand how and where to 
commence the attack. 

The application of the cineradiographic methods recently 
demonstrated by Dr. Russell J. Reynoids*’ ** ** promises 
in the near future a solution of many of these difficulties. 
The selection of cases suitable for primary ligation might 
be readily controlled in this way and operation avoided 
in those judged curable by injection. It is probable that 
at first the method will be reserved for the investigation 
of cases which have given imperfect results by the com- 
bined methods of ligation and injection, and later on will 
be used as a preliminary in cases obviously difficult to 
assess. 

The Cause of Varicosity 

While stating that his series is not large enough to be 
conclusive, Turner Warwick*® gives it that inadequacy or 
absence of valves in the perforating, or occasionally in the 
deep veins, is a factor commonly underlying the hereditary 
tendency to varicosis. The valvular defect is apparently 
the primary lesion ; there is no evidence of weakness of 
the wall. This point lies at the root of the whole matter, 
and in the past a large amount of work has been done to 
try to settle it.4'‘'* While the basic facts become more 
and more clear, the cause of them still remains elusive. 


Conclusions 

From an analysis of the current state of the subject, 
and from the evidence available in this series of cases, the 
following conclusions seem to be justified : 

1. The injection treatment of varicose veins with 
salicylate-saline solution is safe and satisfactory in two 
chief types. 

2. A third type of varicosity, when treated in this 
manner, gives poor results. Although great amelioration 
takes place a cure does not follow. It is as yet uncertain 
from the published results if more than amelioration can 
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be promised by operation, or by operation combined with 
injection, in this type of case 
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the heading ‘‘ condition on discharge.’” At the end of 
the follow-up period the case may either remain in the 


category or may be promoted or degraded according 


same 
to the reports re: eived. 

The four headings used for statistical purposes are: (1) 
Much Improved. The patients are free from symptoms, lead- 
ing normal lives, and usefully employed. They are able to 
meet difficulties with self-confidence and courage and without 
relapse into neurosis. (2) Improved. Reports indicate that 
the patients have been much benefited by treatment. They 
have become self-supporting members of the community and 
are able to withstand the ordinary stresses of everyday life, 
but are liable to show some return of symptoms if they have 
to meet a particularly difficult situation such as family 
bereavement or unemployment. Under such stresses they do 
not relapse into a “‘ breakdown,’’ but may need to return to 
the Institute for one or a few interviews to assist their 
readjustment 3) Shghtly Improved. Those who have 
to some extent from treatment, but have never 


benefited 
ill symptoms and are liable to break down 


become free trom 


again under strain (4) Not Improved 


Methods of Treatment 

The majority of patients are referred to the Institute in 
the first place by their private doctors others are sent 
from hospitals, social organizations, and the police courts. 
Every new patient is seen for a preliminary psychiatric 
interview by a senior member of the staff, and is also 
examined from the physical point of view by one of the 
general physicians attached to the Institute for the 
purpose. The case is then carefully considered, and, it 
thought suitable for psychotherapy, is placed on the 
waiting list Private doctors, where such exist, are com 
municated with, and any treatment recommended on 
physical lines is meanwhile carried out in co-operation 
with them. Unsuitable cases are referred back to their 
doctors with suggestions as to other forms of therapy 
or disposal. 

Patients under treatment are seen by appointment for 
interviews of one hour. According to their particular 
needs they attend once, twice, or three times a week, 
and very occasionally more often, but in the later stages 
their attendance is often cut down to more widely spaced 
interviews. Private doctors are informed from time to 
time of their patients’ progress, and detailed reports of 
the results are sent to them when treatment terminates. 
Auxiliary methods, such as attendance in the occupational 
help from the social 
If a patient is at 


department, speech-training, or 
workers are used in appropriate Cases, 
work evening appointments are giver, so that his employ- 
ment need not be interrupted. A small number of patients 
are admitted to the in-patient department, organized as a 
hostel, for the whole or part of their period of treatment. 
This arrangement is sometimes made as a_ therapeutic 
measure, to remove them from an adverse environment 
and to give the advantages of life in a small community, 
or else because their symptoms prevent travelling. Others 
are admitted because they live too far away to make 
frequent journeys to the Institute. All patients, except 
the few who are completely destitute, pay fees proportion- 
ate to the size of their incomes, with a maximum of 7s. 6d. 
per interview. This arrangement is made not only to 
assist the Institute's finances, but also on account of the 
therapeutic value of paying for treatment, even if a few 
pence weekly is al] that a patient can afford. 

The different psychotherapeutic measures used are too 
varied to admit of statistical tabulation, and in some 
difficult cases several different methods are required in the 
course of treatment. The majority of patients are treated 
by comparatively short methods—such as, re-education 
with explanation of symptoms—but deep analysis is 
undertaken if necessary, and suggestion or hypnosis is 
employed when appropriate. 
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consideration, for the number of applications to the 
Institute is very large, and it is important that no patient 
should be given lengthy treatment unless it is essential. 
The question is also serious from a wider point of view. 
Halliday has recently published (British Medical Journal 
Supplement, March 9th and 16th, 1935) a survey of 1,000 
patients referred to him as regional medical officer under 
the Insurance Acts on account of prolonged incapacity. 
He estimates that roughly one-third of these patients are 
in reality incapacitated by psychoneurotic symptoms. If, 
as is probable, this proportion holds good throughout the 
country, the number of such patients requiring treatment 
is so great that it behoves all those concerned to use the 
shortest methods compatible with efficiency in dealing 
with their cases. Suggestions as to the particular method 
of treatment to be adopted are made by the physician 
who sees a patient for the preliminary psychiatric inter- 
view at the Institute. The subsequent conduct of the 
case is entirely at the discretion of the physician under- 
taking the treatment. Clinical assistants, however, and 
those taking a year’s course of post-graduate training in 
the theory and practice of psychotherapy, work under the 
supervision of a senior colleague. There is also an 
arrangement by which any member of the staff who has 
seen a patient for fifty interviews must discuss the case 
with a colleague, in order to get a second opinion as to 
the advisability of continuing the treatment. Statistics 
showing the standard of results achieved by each doctor 
are collected and are kept up to date. In these ways 
efforts are continually made to improve the quality of 
work and to safeguard against the danger of wasting time 
on prolonged treatment of unresponsive cases. 

Mention has already been made of the précis form 
filled in by each physician on discharging a patient. The 
form is identified by initials and a serial number, the 
patient’s name being omitted. On it is stated the diag- 
nosis, symptomatology, hereditary and environmental 
factors in the aetiology, the method of treatment em- 
ployed, number of attendances, the chief points of interest 
arising, and, finally, the result on discharge. These 
summaries have been used for the compilation of the 
statistics presented in this paper. 


Statistical Material 

The group of 500 adult patients covered by these 
statistics were treated at the Institute between October, 
1928, and the end of 1931. Cases have been taken con- 
secutively from the records, omitting only those whose 
follow-up has not extended for three years after discharge. 
During this period 710 adult patients were discharged from 
treatment and 210 of these were lost sight of, so that it 
has been possible to follow up 70.4 per cent. 

Patients who disappear from observation before the end 
of the follow-up period form a difficult and disappointing 
factor in recording results. Some were untraceable owing 
to unnotified change of address, and others, although 
written to at least twice, failed to reply. It might seem 
that patients who had received little or no benefit from 
their treatment would be more likely to lose touch with 
the Institute than those who had done well, but careful 
consideration of the summaries of the untraceable cases 
does not confirm this supposition. They do not belong 
preponderantly to any one group as regards either diag- 
nosis or result of treatment as assessed on discharge, and 
a number of them reported favourably for one or two 
years before ceasing to reply. In this connexion it is 
perhaps worth mentioning that unimproved neurotic 
patients are often only too willing to take the opportunity 
of pouring out an account of their persistent symptoms, 
and of expressing their dissatisfaction with an institution 
that has failed to help them, whereas those who are freed 
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from symptoms are sometimes glad to bury the past and 


touch. 


{« 


lose 
importance, 


among 


The point in question is, however, of great 
if unimproved patients do preponderate 
those who disappear from the follow-up record the 


500 cases upon which these statistics are based are not 
strictly unselected, and the results will appear to be 
unduly favourable The following figures are therefore 
given to show the results of treatment in the untraceabl 
case estimated by the physician at the time of 
discharg 
ent Per cent 
Much improved 18.1 Shg improved 25.7 
Improved 40.0 Not roved 16.2 
These figures do not differ materially from the comparable 
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rises during the follow-up period from 22.8 per cent. 
28 per cent. After three years 5.3 per cent 


the 


cases are promoted into much improved category, 
and 9.5 per cent. of improved cases relapse into the two 
lower categories. These changes account for the appar. 
ently large fall, from 42.8 per cent. to 27 per cent., in 


The 
improved group falls from 17.4 per cent. to 5.2 


the figures for improved cases. number in the slightly 


per cent, 


This is almost entirely due to relapse, only a negligible 
number of these cases being promoted to the higher 
categories as a result of follow-up reports. These results 
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to seek treatment. For example, the group termed ‘“ sexual 
difficulties is small because in many cases complaining of 


such difficulties the clinical picture was dominated by symp- 
toms of pathological anxiety, and it seemed, therefore, more 
appropriate to classify the cases as anxiety states. 

Anxiety States.—These preponderate considerably, forming 
44 per cent. of the total 500 cases. The results of treatment 
in this type of illness are good, 80 per cent. being relieved on 
discharge and 64 per cent. remaining so aiter three years. 
In spite of this relapse of 16 per cent., however, the result of 
64 per cent. relieved is still considerably above the average 
of 55 per cent. for the whole 500. This is the type of psycho- 
neurotic illness so frequently masked by such diagnoses as 
gastritis, “irritable heart,’’ ‘‘ nervous debility,’’ and so 
on. Anxiety states, therefore, are probably the most impor- 
tant form of psychoneurosis as far as industrial disability is 
concerned, and it would seem from these figures that psycho- 
therapy provides a very hopeful method of treatment for this 
condition. 

Hysteria.—This is the diagnosis applied to 17 per cent. of 
the cases. The group includes patients with physical con- 
version symptoms, such as paralyses, aphonia, etc., and also 
cases of fugue, amnesia, trance states, and hysterical fits. The 
results of treatment are somewhat less satisfactory than those 
obtained for anxiety states, 50.6 per cent. being relieved on 
discharge It is interesting, however, that this figure remains 
exactly the same at the end of the follow-up period, appar- 
ently indicating that, although hysteria is a more difficult 
type of illness to treat, there is less tendency to relapse once 
a good result has been obtained. 

Obsessional States.—These form 12 per cent. of the total. 
The results do not bear out the commonly expressed opinion 
that the prognosis for this type of illness is particularly poor. 
The proportion relieved on discharge is 57.7 per cent., slightly 
higher than for hysteria, and the fall in the number during the 
follow-up period is only 6 per cent. 

Depressive States.—These form a much smaller group. 
Cases are only included if signs of psychotic depression, 
usually of a recurrent tvpe, are present, as distinct from the 
neurot c form of depression frequently found in anxiety states. 
The results here cannot be taken to indicate the effectiveness 
of psychotherapy in this type of illness, for it is well known 
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Delinquency.—The most common offence for which delin- 
quents are referred to the Institute is stealing (fourteen cases) ; 
other offences are obtaining money by false pretences, wander- 
ing from home, and ungovernable temper. The results are, 
unfortunately, disappointing, for although twelve out of the 
twenty cases are relieved on discharge, half these patients 
relapse during the following three years. This high incidence 
of relapse is probably caused by three factors. First, it is 
particularly difficult when discharging such cases to form a 
reliable judgement as to the reality of their improvement. 
Secondly, their environmental background is frequently un- 
satisfactory, and even with the help of social service organiza- 
tions it is often impossible to transplant them into new 
conditions. Thirdly, the difficulty of getting work and obtain- 
ing any form of economic security is particularly great for 
such individuals. It would seem, therefore, that psycho- 
therapy combined with some form of prolonged environmental 
supervision offers the best chance of success in dealing with 
delinquent cases. 

Other Groups.—Schizoid states describe patients exhibiting 
schizoid personality trends but without symptoms _ of 
developed schizophrenic psychosis. | Backwardness indicates 
arrested intellectual development not amounting to actual 
mental deficiency and associated with various emotional 
difficulties or disorders of behaviour. The epileptics were 
referred for treatment chiefly on account of behaviour dis- 
orders, and not only on account of their fits. Cases of idio- 
pathic epilepsy are no longer accepted for treatment at the 
Institute. The cases of alcoholism and migraine all presented 
severe and long-standing symptoms. 

A small number of patients are found to be under- 
going further treatment at the end of the follow-up period. 
Those who had returned to the Institute for further psycho- 
therapy (3.8 per cent.) were all relapsed cases from the 
relieved group. The patients under treatment elsewhere 
(11.2 per cent.) were drawn from the groups showing 
slight or no improvement, and had been referred to various 
institutions for treatment on other lines. Five out of the six 
deaths among the anxiety states were due to natural causes, 
only one out of the total 220 patients in this group having 
committed suicide. The three deaths in the group of depres- 
sive states were all, however, due to suicide. 


th of Treatment 


Obsessional Sexual } Vi 
States Difficulties | Delinquency Others 


| 


Relieved Relieved Relieved | | Relieved 


3years 3years 3years , 3years m Syears in Syears 3 years 

Potal after Total after Potal after fotal after \Total after Total after ‘Total after 
Discharge Discharge Discharge Discharge Discharge Discharge | Discharge 
Under 20 interviews... | 250(50%) 145 (580%) 66 31 19 (61.3%), 23 13 (56.5%) 19 13 (68.4%) 17 6 (35.3%) | 60 28 (46.7%) 

| | 

20-60 interviews 4¢195(39%) 100 (51.2%), 90 55 (61.0%) | 26 15 (41.7%) | 28 14 (50.0%) 10 9 (90.0%) } 3 | 28 | ~ 7 (25.0%) 
Over 60 interviews 55 (11°) 30 (54.5%)! 30 20 (66.7%) 8 4 (50.0%) 9 4 (44.4%) 1 -= — | — 7 2 '28.6%) 
Total ... | 500(100%,) 275(65.0%) 220 141 (€40% 75 38 (£0.7%)' 60 31 (51.7%) | 30 22 (73.3%) 20 | 6 (30.0%) | 95 37 (38.9%) 


that spontaneous remission of symptoms is of frequent occur- 
rence. Since the period when the cases under consideration 
in this paper were treated the policy of the Institute has 
been changed, and patients suffering from depressive states 
are no longer accepted for treatment. It is felt. that, in view 
of the large number of applications received, it is not advisable 


to spend time on cases in which the results of psychotherapy 


are sO uncertain 


Sexual Difficulties. —This is a term which includes conditions 
such as impotence, frigidity, marital disharmony, and _ the 
various forms of sexual perversion. As previously mentioned, 


cases are only included in this group if the sexual symptom 
is the primary complaint for which treatment is sought, and 
other signs of developed psychoneurosis are absent. The 
results are good ; 73.4 per cent. are relieved on discharge, and 
there is no fall in the number after three years. 

Paranoid States.—These comprise a group in which there 


Developed cases of 


Is a paranoid tendency in thinking. 
paranoia are not accepted for treatment. The results are, 
as would be expected, below the average, but seven out 
of the twenty cases remain relieved after the follow-up 


period. 


Length of Treatment 

Comparison of different lengths of treatment received 
shows that 50 per cent. of the 500 patients were seen for 
under twenty interviews, 39 per cent. for twenty to sixty 
interviews, and only 11 per cent. for over sixty interviews. 
The percentage of cases relieved by short, medium, and 
long treatment is practically the same. This suggests that 
the policy of the Institute—to carry out long analytical 
treatment only strictly necessary—is justified. 
Judging by these figures, neither short methods, such as 
re-education and persuasion, nor lengthy analytical pro- 
cedures show any advantage over each other, and it 
appears best to adopt different methods according to the 
needs of individual patients. The comparative length of 
treatment used in the different types of illness does not 
show any striking differences, but obsessional cases tend 
to be seen for a somewhat larger number of interviews 
than other types of case. Ever in the obsessional group, 
however, the number attending for over sixty interviews 
is only nine out of sixty patients—that is, 15 per cent. 
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The question of the length of treatment necessary to 
obtain satisfactory results with psychoneurotic patients is 
particularly important at the present time, when many 
new psychiatric clinics are being organized throughout the 
country. The figures given in this table suggest that a 
considerable proportion of such patients can be treated in 
less than twenty psychotherapeutic interviews. Neverth« 
less, there are also a number of cases requiring longer 
treatment, and unless a clinic can make provision for this 
the general results will be less satisfactory. 

Tante 


Relieved 3 Years 


| All Ca ¢ After Discharge 
rotals Male Female Male Female 
Anxiety states ‘ 220 88 40.0 132 ‘60.0 'o) 49 55.6 92 (69.7°% 
Hysteria a 19 (25.3 56 74.7% 8 (42.5 30 (53.6% 
Obsessional states t 30 (50.0% 30 (50.0%) | 14 (46.6 ) 17 (56.6 
Depressive states...| 30 9 21 (71 5 10 47.6 
Sexual difficulties | 30 18 (60.0 12 (49.0 13 (72.2%) 9 (75.0%) 
Delinquer 20 9 11 (55 ) | 2 (22.2%) 4 (36.4 
Others 65 22 (33.8%) | 43 (66.2 7 (31.8%) | 15 (34.9 
Totals... | 500 | 195 (39.C 305 8 50.2 177 (58. 


Sex Incidence 

The total 500 cases consist of 195 (39 per cent.) 
men and 305 (61 per cent.) women This does not 
necessarily indicate that women are more liable to 
develop psychoneurotic illness than men, as_ the dis 
crepancy in numbers may be partly a ounted for by the 
fact that it is often easier for women to find time for 
a course of regular treatment. As a large proportion of 
men can only attend in the evenings, it is more difficult 
to arrange for their treatment, and they have to be kept 
on the waiting list longer than those who can attend 


curing the day 


Among 500 consecutive cases seen in the children’s 
department at the Institute 304 were boys and 196 girls 
rhe preponderance of boys may, to some extent be due 


} 


to the fact that their psychoneurotic symptoms tend to 
take a more spectacular and socially difficult form than 


those of girls, so that parents and others in authority are 
more likely to realize the need for treatment among boys 
It is clear, however, that the sex incidence in this grou] 
of children is significantly different from that of the adult 
cases It is possible that the present form of social organ 
ration gives a better chance for boys who show neuroti 
symptoms to adjust as they grow up, whereas girls who 
may possess only a latent tendency to neurosis in child 
hood develop more definite symptoms in later life 
Certain types of illn in the table show a different sex 
incidence from that of the total 500 case In hysteria 
the preponderance of women (74.5 per cent.) over men 
25.5 per cent 1 ( iderably greater than for all cases 
Obsessional states afflicted an equal number of men and 
women In the category of exual difficulties ther 
are eighteen men to twelve women, this being the only 
up in which men predominat The symptoms com 
d of by these latter patients are probably more socially 
irksome for men than for women, and this fact may 
iccount for a larger proportion of men seeking treatment 
Comparison of the relative numbers of men and women 


relieved by treatment shows that the women patients, on 


the whole, do rather better than the men This difference 
is most marked in the anxiety states, where 55.6 per cent 
of the men are relieved three vears after discharge, as 

mpared with 69.7 per cent. of women The greater 


difficulty found in relieving men patients of anxiety symp 


\ 
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toms is probably connected with present economic cop. 
ditions and the prevalence of unemployment. Although 
both men and women suffer under these hardships, the 


man in the family, looked to as the wage-earner, js 
likely to feel more actual anxiety about immediate prob. 
lems, and hence will find it harder to adjust himself 
during treatment to earlier difficulties in his life. In the 
group of sexual difficulties, where symptoms are less 
affected by problems of the present, men and women do 
equally well. 


Married and Single Status 

| Taking men and women together the number of single 
patients (68.6 per cent.) is considerably greater than 
married (31.4 per cent.). This discrepancy is probably 
accounted for by the fact that neurotic fears frequently 
hold people back from marriage. The percentages relieved 
in the categories of married and single show no very 
striking differences, but single women do slightly better, 
and single men slightly less well, than the average for 


all relieved cases. 


Taste IV Varried and Su 


All Cases Relieved 3 Years after 


Discharge 


Totals 

Married Single Married | Single 
Male 195 71 (36.4 %) 124 (63.6 37 (52.1 61 (49.2 %) 
Female 305 86 (28.2 219 (71.8 4 2.3 132 (60.3 %) 
lotais 500 157 (31.4 %) 343 68.6 82 (52.2 ° 193 (56.3 %) 


The figures applying to the different types of illness 
become too small, owing to subdivision, to be of statistical 
significance, and have therefore not been set out. There 
ire only two noteworthy observations in these figures: 
Among ‘‘ obsessional states ’’ there are more married 
patients (thirty-three) than single (twenty-seven) ; in the 
group of ‘‘ sexual difficulties "’ the preponderance of single 
patients (twenty-four) overt married (six) is greater than 
for the total of 500 cases. This would be expected for 


a group containing the cases of sexual perversion 


Age Groups 
The largest proportion of patients are between 21 and 30 


vears of age (38 per cent.), the group next in size being 
among those from 31 to 40 years (28 per cent.) The ages 
quoted are those at the beginning of treatment The per- 


centage of cases relieved in the various age groups shows 
no great difference The figure of 60.4 per cent relieved 
imong those over 50 years of age should not be taken to 
indicate that elderly patients are particularly hopeful 
subjects for psychotherapy, as cases of this age are selected 
with particular care at the preliminary interview, and 
only those presenting very hopeful features are taken on 
for treatment. The results recorded in this table do not 
support the contention sometimes made, that psycho- 
therapy is onhy hopeful method of treatment for young 
patients, but indicate that a considerable measure of 
success is possible with those of middle age 


Tar \ 
Relieved 3 years 
] Cases 
All Cas after Discharge 
17-2) vears 9(11 8 0 (50.8 
1-x ars 1°90 (38.0 109 (57.3%) 
31-4 ear 140 (28.0 7 0.7 
41 50 vears 12.€ 7.1 
Over 50 vears 48 29 (60.4%) 
Totals . 500 (100 27 0%) 
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The numbers in each age group are too small to set 
out statistics for the different types of illness. It is, how- 
ever, of interest that the younger patients with anxiety 
states do particularly weil, twelve out of fourteen patients 
between the ages of 17 and 20 years being relieved three 
years after discharge. The results for delinquency reveal 
A disappointing difference, only one out of thirteen cases 
between the ages of 17 and 20 vears remaining relieved, 
as compared with five out of the seven cases between the 
ages of 21 and 30 years. No delinquents in the series 
were over 30 years of age. The treatment of adolescont 
delinquents presents a particularly difficult problem, and 
the suggestion made in the discussion of Table I, with 
regard to environmental treatment of such cases, probably 
applies most strongly to the adolescent group. 


Occupations 
The majority of patients (392) are in non-professional 
occupations. The largest group (119) consists of clerical 


workers, a large proportion of these being unmarried 


women working as shorthand-typists. 


Paste Vi.—Occupations 


Relieved Relieved 
All 3 Years All 3 Years 
Cases atter Cases after 
Diseharge Discharge 
Professional: Non-Profes sional: 
Solicitors 2 Clericalworkers 119 66 
Clergymen or 6 6 rrade, shop as- 23 15 
Ministers sistants 
Teachers 42 26 Domestic ser- 52 27 
vants 
Social workers 9 7 Houie duties ... 88 45 
Artists, Actors, 8 § Skilled 42 27 
Musicians workmen 
Writers a 4 2 Unskilled 18 5 
| | workmen | 
Nurses, ; 16 | 10 Factory hands 4 1 
Masseuses | | 
Students |} 22 16 Unemployedorin | 43 17 


and out of work 


392 203 (51.8%) 


108 72 (66.7%) 


Totals: All cases 


Relieved 3 years after discharge ... 215 (55%). 
Comparison of results reveals that 66.7 per cent. of 
patients in the professional occupations are relieved, as 
compared with 51.8 per cent. of those in non-professional 
work. The results in the last three occupational groups— 
namely, unskilled workmen, factory hands, and unem- 
ployed—are considerably below the average. 


Psychopathic Heredity and Adverse Early Environment 

Only gross evidence of psychopathic heredity its 
recorded in this  table—namely, ‘ psychosis, mental 
deficiency, epilepsy, or severe neurotic symptoms in one 
or more near relatives. The incidence of this factor is 
therefore under- rather than over-estimated. Adverse 
early environment includes cruelty and drunkenness in 


of Psvchopathic Heredity and Adverse 
Early Environment 


No. of Percentage of Relieved 3years 


Cases Total 500 after Discharge 
Psychopat hic heredity ... 5 183 36.7 101 (55.2 %) 
Adverse ¢ irly environment. 297 59.4 | 140 (47.1 %) 
| 


the home, illegitimacy or orphanage leading to upbringing 
in unsympathetic surroundings, divorced, separated, or 
quarrelling parents, and conditions of serious poverty. 
These are only the most obvious forms of adverse en- 
Vironment, but it is extremely difficult to include in 
Statistics the more subtle, but equally important, early 
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influences which affect neurotic patients. Psychopathic 
heredity is recorded in 36.6 per cent. of the 500 cases, 
but the proportion relieved in this group is 52.2 per cent., 
suggesting that such a factor is not a serious handicap to 
successful treatment. The number of patients giving a 
history of adverse early environment is much higher— 
namely, 59.4 per cent. Among these 47.1 per cent. are 
relieved, a figure slightly lower than the average for all 
patients. These two groups overlap considerably, for a 
number of patients give a history of both psychopathic 
heredity and adverse early environment. 

Among the various types of illness an hered:tary factor 
was frequently found in patients suffering from depressive 
states. The highest incidence of adverse environment 
(82.7 per cent.) is in hysteria, and the lowest (47.7 per 
cent.) is in the anxiety states. This does not necessarily 
suggest that anxiety states have less connexion with 
factors in the early environment, for the more subtle forms 
of environmental difficulty probably have a more impor- 
tant influence on individuals liable to anxicty symptoms 
than on those with a latent tendency to hysteria. 


Summary 

1. The results of treatment by psychotherapy of 500 
consecutive adult patients are examined. 

2. Cn discharge from treatment €5.6 per cent. of the 
patients are found to be much improved or improved. On 
reassessment after three years’ follow-up the figure is 
55 per cent. 

3. Analysis of length of treatment shows that 250 cases 
were treated by short methods (under twenty interviews), 
195 attended between twenty and sixty times, and fifty- 
five over sixty times. The results in the three groups 
are almost identical. 

4. Detailed analyses are made of the results in different 
types of illness, males and females, married and single, 
age groups, occupations, and patients with psychopathic 
heredity and adverse early environment. The best results 
recorded are for cases of anx‘ety state and for those com- 
plaining of sexual difficulties. 

We should like to thank Dr. J. R. Rees and Dr. H. V. 
Dicks for their interest and encouragement in the preparation 
of this paper. 


C. N. Myers, Florence Gustafson, and B. Throne (New 
York State Journ. Med., June Ist, 1935) discuss the dis- 
tribution and diagnostic significance of lead in the body, 
based partly on an investigation of about 500 cases in 
which this metal was discovered in the urine, blood, and 
hair, although there had been no history of exposure. 
They believe that lead poisoning is far more insidious 
than arsenic poisoning, and that its removal from the 
body is more difficult. The normal amount expected to 
be present varies in different geographical sites, and is 
associated with the water supply, fruit, and vegetables, 
which should always be suspected when there are obscure 
gastro-intestinal or circulatory disturbances. Early impor- 
tant symptoms of lead poisoning are anorexia, nausea, 
weariness, constipation, headaches, and eye disorders. 
When the urine contains more than 50 micromilligrams 
per c.cm. of lead, special investigation should follow 
always, but it must be remembered that in some places 
anything over 20 micromilligrams is pathological. As 
regards the blood, it is believed that 24 micromilligrams 
of lead per 109 c.cm. indicates patients of the sub- 
chronic type, although in some places the figure may be 
only 6. When lead is found in the hair it has a special 
significance, since this metal only finds its way there 
with difficulty. Differences in individual susceptibility 
to the effects of lead poisoning seem to be related to 
differences in the personal excretory capacity. This metal 
tends to be deposited in tissues with a relatively high 
phosphorus content, whereas arsenic selects those more 
rich in sulphur. 
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AN ATYPICAL FORM OF TUBEROUS 
SCLEROSIS 


REPORT OF A CASE 


PY 
R. M. STEWART, M.D., F.R.C.P.Ep. 
MEDICAL SUPERINTENDENT, LEAVESDEN MENTAL HOSPITAL 


(With Special Plate) 


Multiple tumours in the skin, epileptiform seizures, and 
retarded mental development form a triad of signs suffi 
ciently arresting to make the diagnosis of tuberous sclerosis 
a comparatively easy task for the clinician, but in the 
so-called formes frustes, in which one or more of the 
cardinal features are absent, the underlying pathological 
process may easily escape recognition, and in those cases 
in which epilepsy is the sole manifestation a correct 
diagnosis may be impossible. 

The following case is of interest, not only because the 
patient was a married woman of normal intel! nce, but 
also by reason of the strict limitation of the pathological 
process to the central nervous system, the skin and 
visceral organs being entirely free from tumour formation. 
Both for the clinical notes and for the opportunity of 
examining the nervous system I am indebted to Dr. 


T. W. S. Hills of Watford. 


History of Case 
In May, 1932, a married woman, aged 21, whose previous 
history and upbringing, save for the usual ailments of child 
hood, had been in every way normal, fell suddenly while in 
the act of advancing to the pay desk of a hairdresser’s shop 
At the inquest it was disclosed that the hair wave she had 


‘ 


received had involved nothing more than the application of 
an ordinary gas-heated iron to the hair. The witness who 
described the seizure stated that her client suddenly looked 
up in a surprised way as though something had happened, 
and immediately afterwards fell on the floor, ‘‘ making a 
terrible noise in the throat as if she were trving to breathe.’ 
The pulse, after being fluttering, became imperceptible, and 
artificial respiration was tried without result 


At the post-mortem examination made by Dr. Ilills a 


persistent and enlarged thymus gland was found ; the heart 
kidneys, and other organs were entirely normal, but the brain 
contained a number of firm nodules in the substance of the 
cerebral convolutions The view was advanced at the inquest 
that the deceased had died in an epileptic fit, which was 
regarded as being the first and only manifestation of tuberous 
sclerosis \ verdict of death from natural causes was 


returned. 
Examination of the Nervous System 


The brain, which weighed 1,350 grams, was large, svm 
metrical, with we!l-formed convolutions of normal pattern 
anil on cursory examination showed no distortion of the 
cerebral gyr | the touch, however, it was obvious that 
r led n the grey matter of both cerebral hemispheres 
there were a ‘number of small discrete tumours of a hard 
Te ke consistence Only in one or two situations was there 
naked-eyve evidence of nodules in the shape of slight broaden 

g | r of the gvri where these overlaid the tumours 
On e lateral pect the right cerebral he phere three 
I ile vere found 1 the parieto-occipital area on the 
I irface, four Lule on the lateral pect of the left 
cerebra phere x lule ! on its mesial aspect 
four f eS ] f seventeen t ur masse When 
( the 1 I il the tiected grey matter 
the ir} 1 the normal rp ith 
bye ore matter as lest 

Hor the cere e1 phere 
Mar e ex f val-s ed 1 ite in 
( ! it t f fa pe ] y in the nterior end 

bus pallidu part of the tumour projected as 
ke b to the cavity of the lateral ventricle 


A r, but smaller, mass was also found in the wall of the 
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lateral ventricle of the left cerebral hemisphere below the 
head of the caudate nucleus. The cerebellum was relatively 
large, but appeared normal, as did the pons and medulla 
oblongata. 

In the immediate neighbourhood of the tubera the micro- 
scopical appearances were quite characteristic the cyto- 
architectonic arrangement being markedly disturbed, many of 
the pyramidal cells occupying abnormal positions. The 
myelin sheaths were scanty and poorly stained, and through. 
out the sclerotic areas a dense felt-work of glial fibres was 
present 
Undifferentiated large cells, many of grotesque shape 
and with numerous coarse processes, were found in groups in 


} 


| the sclerotic nodules ; in their morphological chi 
resemble 1 giant glial cells rather than deformed ganglion cells. 


iracters they 


Ca'citied capillaries and large deposits of calcium salts in the 
form of rounded concretions were present in several of the 
| tumours. 

Sections of the small tumour projecting from the wall of 
the right lateral ventricle revealed the presence Of a dense 
gliosis, made up of fibrillary strands in which a certain 

| number of spindle-shaped cells were present In other cortical 
areas where no nodules existed the histological appearances 
showed no obvious departure from the normal. 


Discussion 
Epilepsy and mental deficiency occur in combination 
| in so many different forms of nervous disorder that unless 
| there are present tumours of the skin or the rare 
| phacomatous tumour of the retina, it may be quite impos- 
sible to establish the diagnosis of tuberous sclerosis during 
life. Even more interesting are those cases in which the 
intelligence is unimpaired. Schuster,’ and more recently 
Critchley and Earl,? have reported examples of this 
atypical form, but in the case reported above not only 
| was there no evidence of mental defect, but the patient 
was entirely free from cutaneous manifestations, and until 
the attack which heralded her death had never suffered 
from any form of epilepsy. Still more remarkable was 
the complete absence of visceral tumours. The possibility 
of their having been overlooked at the post-mortem exam- 
| ination can be eliminated in this case, since the physician 
| who conducted it was familiar with the condition, and 
was therefore particularly caretul to examine the heart, 


kidneys, and other visceral organs for their presence. 
The condition being essentially a congenital one, it is 

interesting to note that in this case the presence of nearly 

n the brain was yet compatible 


a score of small tumours 
with normal mental development. Their small size and 
the almost entire absence of diffuse morbid changes, which 
can usually be found in areas remote from the immediate 
neighbourhood of the sclerosed cortical zones, may perhaps 
afford an explanation for the formes frustes in which no 


evidence of mental inferiority can be found. 
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In connexion with a report of two cases of suicidal 
thallium poisoning, E. Unseld (Med. Welt, April 6th, 
1935, p. 487) remarks that in Germany thallium-contain- 
ing rat or mouse poisons are easily procured—their only 
recommendation to the intending suicide, for thallium 
poisoning has often a long period of latency, and always 
has a protracted clinical course of two to three weeks 1n 


lethal cases, or a convalescence taking many months. 
The outstanding clinical feature is alopecia occurring 
after three weeks—assuring the diagnosis Others are: 


extremely severe pain from toxic polyneuritis with much 
chiefly affected) and 


muscular atrophy (the legs being 
ataxia ; morbid psychic conditions with delirium ; severe 
colic and constipation ; and dry tongue and at anidrosis. 
| Thallium is demonstrable in the urine for many weeks. 
| Treatment is purely symptomatic. 
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CONGENITAL MALFORMATION OF THE 
LARGE BOWEL 


JOHN ALEXANDER MACKENZIE, Cu.M., M.B. 


SURGEON, VICTORIA HOSPITAL, BURNLEY, AND HARTLEY 
HOSPITAL, COLNI 


(With Spe cial Plate) 


Congenital malformation of the large bowel is of such rare 
occurrence that every case deserves to be recorded. The 
following is a rather interesting and instructive example. 


Case Report 

A man, aged 42, was sent to my out-patients with the 
following history. For some considerable time he had been 
complaining of a dull, dragging pain in the right side, mostly 
in the right thac fossa. [here was no sickness, vomiting, 
or other trouble, and no loss of flesh. He had had a good 
deal of diarrhoea as a child, so much so that his doctor 
began to suspect tuberculous intestinal trouble ; however, that 
passed off, and he had been a perfectly healthy man until 
the present trouble began. His doctor suspected renal trouble, 
so I had both his kidnevs investigated by x» rays and uro- 
selectan, with a negative result Pressure in the appendix 
region brought about this dull pain, so I naturally put it 
down to a chronic appendix, and admitted the patient for 
( pera ti 

EXPLORATION OF THE ABDOMEN 


ng the abdomen by the usual appendix incision I 


On 
was astonished to find no trace of a caecum or large bowel. 
I extended my incision and explored the whole right side of 
the abdomen from liver to pelvis without finding a trace of 
large bowel There was nothing abnormal to be seen in the 
liver, kidnev, ureter, or pelvic region, so I traced the small 
bowel, of which there seemed to be a profusion, from the 
stomach downwards. The duodenum went straight down to 
the right side of the pelvis, and several loops of small intestine 
had an extremely long mesentery, and lay in the pelvis ; 
these | lifted out and tucked up. The small intestine became 
rather dilated as I traced it downwards, and ended on the 
left side of the body at a fixed point where the descending 
colon was. I tucked up the small bowel from the pelvis, and 
closed the abdomen with the intention of investigating the 
condition by a barium meal and enema. This was done, and 
the radiologist’s report was as follows: 

“ The sigmoid tlexure, descending colon, and splenic flexure 
are in their normal positions The transverse colon passes 
across the abdomen to just beyond the spine or middle line, 
where it turns downwards and to the left to form a small 
ascending colon ; the caecum is lying on the left side of the 
pelvis, With a barium meal the food shoots from the stomach 
nght down to the right side of the pelvis.’’ 


Discussion 
The explanation of this case lies in the embryological 
development of the large intestine. N. H. Dott is the 
chief authority on this condition, and his explanation 
The blood supply of the intestine plays 
the fore-gut is supplied by the 


is follows. 
a most important part 
coeliac axis, the mid-gut by the superior mesenteric, and 
the hind-gut by the inferior mesenteric artery. Due, 
some say, to the increase in length of the mid-gut, a 
physiological umbilical hernia results, with an attachment 
of the vitclline duct and artery at the apex of the loop 
produced by the mid-gut. 

The mid-gut is thus divided into a pre-arterial and a 


post-arterial segment. This takes place about the fifth 
week of gestation, and, according to Robbins and Frazer, 
rotation begins about the tenth week. This is divided 
into three stages. In the first stage the pre-arterial 


segment is on the right and the post-arterial on the left. 
This rotation is necessitated by the enlargement and 
Pressure of the right lobe of the liver. The pre-arterial 
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segment grows much more rapidly than the post-arterial 
portion. The mesentery becomes disproportionately long. 
This is the beginning of the development of the caccum 
and appendix. The caecum and adjacent colon continue 
to increase in size. 

The second stage of rotation is brought about by the 
return of the gut to the abdomen. The exact cause of 
this is not definitely established yet. Mall suggests that 
the increase in length of the loops, and their rotation 
within the abdominal cavity, produces enough traction to 
replace the extra abdominal intestinal loops inside the 
abdomen again; that the enlargement of the umbilical 
arteries on the underside of the hernia may exert some 
pressure he mentions as a possibility. As the internal 
orifice of the umbilical canal is comparatively small, it is 
impossible for the contents of the hernia to return to 
the abdominai cavity ex masse. Probably because of the 
greater size and the resistance offered by the caecum it 
is retained in the hernial sac, thus permitting the pre- 
arterial segment to return first. In so doing the latter 
segment passes beneath the superior mesenteric artery, 
which extends from the aorta to the umbilicus. The 
small intestine, in the process of entering the abdomen, 
pushes the intra-abdominal smali gut and its mesentery, 
which have been occupying the middle line, before it, 
so that the latter come to occupy the left and posterior 
portion of the cavity. 

The caecum is the last to be returned into the cavity. 
It comes to lie in the region ot the umbilicus, anterior 
to the small intestine and superior mesenteric artery. 
The increase in the length of the colon causes it to pass 
to the right, in front of the small intestine and superior 
mesenteric artery, and to assume a position beneath the 
liver. If it remains there you meet with a case of un- 
descended caecum, but normally it descends to lie in the 
ileo-caecal fossa. In this event, as the result of non- 
rotation, the small intestine hes completely in the right 
side of the abdomen. The duodenum is to the right of 
the superior mesenteric artery. The colon is located on 
the left side, and does not cross the superior mesenteric 
artery or the middle line. The large intestine is com- 
pletely fixed on the left side, and caecum and ascending 
and transverse colon are much smaller than normal, while 
the lower part of the small intestine up to the ileo-caecal 
valve is much enlarged in diameter. 

Dott’s explanation of this is that the non-rotation is 
the result of the caecum and post-arterial segment return- 
ing to the abdomen before the pre-arterial segment, and 
that the small intestine does not pass behind the superior 
mesenteric artery as occurs in normal rotation. 

The case reported above was a typical one of non- 
rotation, and the only trouble the man had was that after 
a heavy meal the food went down straight to the pelvis 
and lay there, causing the heavy, dragging feeling. By 
tucking up the intestine and regulating the man’s diet 
he completely recovered, and is at present working. 

I am very much indebted to Dr. James Grieve, radiologist, 
Victoria Hospital, Burnley, and his assistant, Dr. Courtney, 
for the x-ray prints and report. 


BIBLIOGRAPHY 
Ochsner, Alton: Nelson’s Living Surgery, p. 243. 
Dott, N. H Brit. Journ. Surg., 1923, xi, 251. 


The current issue of Avchives of Disease in Childhood 
includes, among much other material, a report of the 
eighth annual general meeting of the British Paediatric 
Association, held at Newcastle, County Down, on May 3rd 
and 4th. At the preliminary business meeting, with Dr. 
Hugh Thursficld in the chair, Professor A. E. Naish 
(Sheffield) was elected president for 1935-6, and Dr. A. G. 
Maitland-Jones and Dr. H. Morley Fletcher were re-elected 
secretary and treasurer. 
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SOME FEATURES OF THE INFLUENZAL 
EPIDEMIC IN THE SPRING OF 1935 


BY 
DAVID THOMSON, O.B.E., M.B., 
I RARY DIRECTOR 


ROBERT THOMSON, M.B., Cu.B. 


HOSPITAL, 
(With Special Pla 
In England during the autumn of 1934 and the first three 
months of 1935 there was a lower incidence of colds and 
influenza than usual During these six winter months no 
well-defined epidemic of an influenzal nature was recorded 
In the months of April and May, however, a well-marked 
epidemic appeared, which continued even into the month 
of June. April and May were much colder and mor 
sunless than is usual for this time of the year. 


The Clinical Syndrome 


In this epidemic the chief clinical symptoms in_ the 
majority of the cases investigated by us were fever and 
malaise, lasting for about three days, accompanied by 
muscular pains in the lower limbs. The most character 
istic feature of the epidemic was, however, a severe 


tracheitis, resulting in a rassy, or croupy cough, 


with tendency to hoarseness and loss of voice. In many 
of the cases the troublesome tracheitis and cough pet 
3 sisted for four to six weeks after the initial fever had 
subsided. This post-influenzal cough may be exceedingly 
"4 intractable, and in many cases severe whooping-cough-lik« 
paroxysms occur, especially when the patient gets up in 


cA. the morning and again on retiring at night. This cough 1s 
more intractable and persistent as a rule in those patients 
who neglect the initial attack, and is less likely to be 
evere in those who wisely stay in bed for several days 
until the febrile atta has completely subsided. Cigarette 
smoking much a ivates the coughing This aggravation 
is caused more by the smoke coming from the paper than 
from the toba tsell 
Relapses are mmon There may be a return of the 
febri s ptou time between one nd six weeks 
ifter the initia tt On the ther hand, there may 
be no true febrile relapse, but simply an exacerbation of 
the tracheitis and paroxy mal ough We believe that 
lected itt: ot t nature occurring vear alter 
mav eventually end up ua hronic bronchit and 
ema. 
Bacteriology of the Influenzal Cold 
We have made ery careful bacteriological study cf 
patients fering thi particular type of 
influenzal cold Phese investigations have been continued 
over a period of about fifteen vears, with the result that 
we | « become more and more convinced that the causal 
organism of the tracheitis, hoarseness, and persistent cough 
is Pfeiffer’s influenza bacillus lor many vears the DB 
sencae of Pfeiffer was believed to be the cause of true 
influenza In ecent veal however, this has been 
doubted, and there is now much experimental evidence 
t how that a filter-passing virus may be the initial 
cause Shope, who has made a car ful study of swine 
influenza. believes that this disease is caused by a sym 
biotic infection with a virus and a Pfeiffer-like bacillus 
Wi ire. quite prepared to admit that true epidemi 
influenza may be caused by a viru but, on the other 
nd, there can be no doubt whatsoever that there are 
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OF 


of respiratory infection 
influenzal 


different clinical varieties 


classified 


many 


which are ‘colds or colds.” 


as 
reason to believe that these are 


After 


There is every not all due 


to infection by the same organism. prolonged and 
careful study we are convinced that very many colds of 
the toxic type are caused primarily by many varieties of 
pneumococci It is also well recognized that febrile 


respiratory infections associated with tonsillitis are often 
caused by haemolytic streptococci. 

We do not wish to digress from the true purpose of this 
paper, in which we intend to emphasize the importance of 
Pteitfer the respiratory tract. We 


believe, necessary to check over. 


infections ot 
that it Js 


bacillus 
however, 


enthusiasm for the filter-passing virus hypothesis. In 
recent years there has been a tendency to attribute al] 


types of colds and influenzal attacks to virus infections, 
and to relegate dangerous pathogenic bacteria such ag 
Pfeiffer’s bacillus, pneumococci, and streptococci to the 
role of mere secondary invaders. Such a belief might be 
acceptable were it not for the fact that we have definite 
to the Thus believe that Pfeiffer’s 
bacillus can ¢ Luise, per sé, a widespread infection of the 
tract tracheitis, and 
laryngitis, with hoarseness or loss of voice, inflamed throat 
catarrh, and 


per se, can 


proot contrary. we 


respiratory accompanied by fever, 
sinusitis, 
rise to 


pneumonia, bronchitis, or nasal catarrh with sinus infee- 


and) pharynx, nasopharyngeal 


Various types of pneumococci, give 


tion Haemolytic streptococci can, per se, cause broncho- 
pneumonia, severe tonsillitis, etc. 
It is quite unnecessary to postulate that all of these 


infections are the tmmediate sequel of a virus 


In our investigations it has been found that the 


bacterial 
infection 


bacterial infection coincides with the very commencement 
of the clinical symptoms. This demonstrable bacterial 
infection persists throughout the course of the disease, 
while the cessation of the clinical svmptoms synchronizes 


with the disappearance of the bacterial infection. Further- 
more, during a period ot fifteen years of continuous study 
of the bacteriology of the 
never once found an abundant Pfeiffer bacillus or pneumo- 
coceal tract A heavy 


respiratory secretions, we have 


infection in a healthy respiratory 


always accompanied by 


infection with these organisms Is 
clinical symptoms. 

On the other hand, many apparently healthy individuals 
carry these bacteria in more or less small numbers for long 
periods of time after the original heavy infections have 
passed away Persons with chronic sinusitis may often 
carry them in their sinuses in enormous numbers. Such 


carriers are very liable to more or less acute recrudescences 
of their infection, with corresponding acute exacerbations 
in the symptoms These are often believed to be fresh 


attacks of influenzal colds, whereas thev are in_ reality 
relapses These conclusions have been reached as_ the 


crographic 
tract in 


result of the examinati 


records of primary cultures from the respiratory 


health and during many kinds of influenzal colds. Two 
typical photomicrographs are reproduced on the special 
plate. 
DESCRIPTION OF FIG. 1 

Fig. 1 is a photomicrograph of a primary culture from the 
putum taken at the beginning of an intiue attack 
ith associated tracheitis and coug It sl ve numerous 
colonies of Pteiffer’s influe i bacillus Such an infection is 
never found in a normal healthy individual, and in this case, 
is in all other cases which we have carefull nvestigated, 
the heavy infection disappeared with the ce tion of the 
influenzal cold So long. however, as the troublesome trache- 
itis and cough persists colonies of BL nfluenza Iieifter) are 
found in smaller number During the height of the infection 
these bacilli are not usually confined to the sputum, but are 
iso found in the throat, nasopharynx, and nose The infec- 
tion is widespread over the respiratory. trac ds the 
ire often found to be plastered over the epithelia cells in 
large numbers [The immunity produced by an attack does 
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not appear to last for long, as relapses are quite common. <A 
second attack may occur within six weeks after the first, and 
the same type of infection may arise winter after winter. 

The pathogenic types of Pfeiffer’s bacillus may be very 
fastidious as to their growth requirements, and unless the 
culture medium is correct may not grow at all. For this 
reason their presence is often undetected. Frequently they 
will not grow on blood media unless in close proximity to 


other organisms. In this particular case the mouth was 
rinsed Out w.th a fairly strong antiseptic, to get rid of the 
ordinary salivary organisms before the sputum was ex- 


pectoral d. 
DESCRIPTION OF FIG. 2 


Fig. 2 is a photomicrograph of a primary culture from the 
nasal secretion of a case of sinusitis following upon a Pfeiffer 
bacillus infection of the respiratory tract. Note again the 
very numerous colonies of this organism. The inset circle 
shows a smear of this nasal secretion, which confirms the very 
heavy bacillary infection. The sinusitis, which followed a 
course Of extreme chronicity, eventually disappeared after 
prolonged immunization with an autogenous vaccine. We 
have also found that vaccines are of value in the prevention 
and treatment of the tracheitis cases. 


RETROGRADE (TRANSGASTRIC) OESO- 
PHAGOSCOPY FOR CARCINOMA 
OF THE CESOPHAGUS 
G. H. STEELE, M.S., F.R.C:S. 
ASSISTANT SURGEON, ROYAL SURREY COUNTY HOSPITAL, 
GUILDFORD 
(With Special Plate) 
In a recent paper on the subject of carcinoma of the 
oesophagus' it was stated that the introduction of radon 
seeds through the ocsophagoscope was of necessity an 
empirical procedure, as thereby it was possible to irradiate 
only the upper end of the stricture. The idea subse- 
quently occurred that it might be feasible to attack 
the lower end of the growth from below, and experiments 
were made on the cadaver with the object of determining 
whether it was possible to pass an cesophagoscope 
upwards through the stomach, and if so how far. 

It was found that with the back supported by a block 
the instrument could be passed with ease nearly as far 
as the cricoid (Plate, Figs. 8 and 4). It was then decided 
to try the experiment on a suitable patient, and one such, 
who had previously undergone peroral oesophagoscopy 
and insertion of radon seeds into a growth at the level 
of the fourth dorsal vertebra, was selected. 


Technique 

The steps of the operation are as follows. Under 
intratracheal anaesthesia, with the  gall-bladder rest 
Taising the lower ribs, the stomach is delivered through 
a generous left paramedian incision. A portion of its 
anterior surface is isolated with a clamp and _ incised 
longitudinally for a distance of one and a half inches, 
the cut edges being oversewn to obviate bleeding, prefer- 
ably with a buttonhole stitch. The clamp is released 
and reapplied right across the stomach distal to the 
incision, and the stomach contents are removed by means 
of a suction apparatus. The left hand is then passed 
along the anterior surface of the stomach to the oeso- 
Phageal hiatus of the diaphragm, in order to facilitate the 
Insertion of the oesophagoscope, which is passed under 
direct vision through the opening in the stomach and up 
mito the oesophagus. 

During this manceuvre the beak of the instrument must 
be kept close to the lesser curvature of the stomach, as 


i ‘ “ye 
Jol son and Steele British Medical Journ u, 1934, 1, 233 
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otherwise it is liable to slip into the fundus and the 
direction is lost. The appearance of the oesophagus and 
its respiratory excursions are exactly similar to those seen 
from above, but the pulsation transmitted from the heart 
to the oesophagoscope is much more forceful, as_ the 
proximal end of the instrument is not fixed as it is in 
the mouth. The radon seeds are inserted into the growth 
by means of a Jobson’s trocar and cannula, as described 
in the aforementioned paper, and the oesophagoscope is 
withdrawn. 

The opening in the stomach is sutured and infolded in 
the usual manner and the abdomen closed. A_ gastro- 
stomy tube can be left in if required, but should not be 
necessary if the patient has been fit enough to undergo 
the laparotomy. 

Case Records 

The above procedure has been carried out on two 
patients who had previously had peroral seeding, with 
recovery from operation in both cases. It is, of course, 
only justifiable when inspection of the upper end of the 
irradiated growth shows healing of the ulcer as evidence 
of the radio-sensitivity of the growth. 

In the tirst case ulceration was visible at the site of the 
lower end of the growth, and a subsequent skiagram showed 
that the distance over which the shadows of the radon seeds 
were visible had been increased from 1} to 3 inches. (Figs. 1 
and 2.) This patient died later from ulceration of a tracheal 
extension of the growth into the innominate artery, and at 
post-mortem examination it was seen that the oesophageal 
ulcer was fairly well healed and had a smooth base and edge, 
although there was extensive peri-oesophageal growth. 

In the second case inspection from below showed that the 
lower edge of the ulcer had been healed, but there was a 
stricture which would not admit a No. 25 bougie. More 
seeds were inserted in case there was growth beyond the line 
of vision. In this case the length of oesophagus irradiated 
was one and a half inches, the vertical extent of the growth 
being small. This patient is still alive and well nine months 
after the commencement of treatment, and can swallow bread- 
and-butter, mince, potatoes—in fact, anything except Jumps 
of meat. 

Comment 

Although oesophagoscopic irradiation of carcinoma is 
still obviously suitable only for cases where the growth 
has not spread beyond the wall of the gullet, combined 
irradiation from above and below is a step in advance of 
the restricted and somewhat haphazard irradiation which 
results from attack on only one edge of the tumour. In 
conjunction, however, with deep x-ray therapy, which is 
the only means of irradiating the peri-oesophageal region 
without having recourse to a serious operation, the method 
appears to have distinct possibilities. The 4-radiation 
must, of course, take place before radon seeds are inserted, 
as otherwise harmful secondary radiations would be set 
up by the rays impinging on the platinum seed-capsules 
which are left in the oesophageal wall. 


W. W. Spink and D. L. Augustine (Journ. Amer. Med. 
Assoc., May 18th, 1935), who record their observations 
on thirty-five sporadic cases of trichinosis occurring in 
and around Boston during the last three years, maintain 
that the disease is common in the United States, and 
that the majority of cases are mild. The commonest 
sources of infection were raw and cooked pork sausages, 
pork chops, boiled ham, and raw pork sandwiches. The 
most reliable diagnostic sign was the presence of eosino- 
philia, which usually began in the second week, reached 
its height in the third to fourth weeks, and then gradu- 
ally declined. The skin test usually became positive 
about the seventeenth day of infection and the precipita- 
tion test at the end of the fourth week. Other laboratory 
tests, such as search for the parasite in the stools, blood, 
or cerebro-spinal fluid, were usually unsuccessful. 


= 
| 
| 
} 
. 
| 
e to 
ifec- 
| 
ss, 
d 
| 
| 
} 
| 

the = 
ack 
ous ae 

; 
IS 
tne 
he- 
are | 
ion 
ire 
eC 

in 
oes 

_ 


64 Jury 13, 1935 


Clinical Memoranda 


Resuscitation with Complete Recovery following 
Apparent Death Under Anaesthesia 


Complete recovery after cessation of the cardiac action is 
still sufficiently rare to warrant publication, the 
following case, which occurred at the Birkenhead 
Municipal Hospital, should be of 


surgeons and anaesthetists. 


much interest to 


A man aged 30 years was 


llth, 1935, on account of an extensive tubereulou 


operated upon by me on April 
involve 
ment of the left kidney and the left ureter The patient 
belonged to the Southern European type of race, and had 


been admitted to the hospital complaining of severe cystitis 
associated with some pain in the lett lumbar region Pyelo 
graphic and cystoscopic examinations revealed golt-hole 


ureter on the left side associated with hydronephrosis of the 


left renal pelvis, there being some irregularity of outline seen 
In the renal calice 
Examination of the urinary deposit after centrifugalization 


revealed typical tubercle bacilli, and as the right kidney and 


ureter were perfectly normal in every respect, it was decided 
to remove the left kidney and as much of the left ureter 
is. possible 

rhe operation was commenced at 1) a.m., and as it was 
intended to use percaine spinal anaesthesia 14 ¢.cm. were 
injected into the fourth lumbar space Probab!y on account 
of the low pressure of the cerebro-spinal fluid) there was 
incomplete anaesthesia, and it was necessary to supplement 
this with a general anaesthetic, warm ether being used with 
oxygen in a Boyle apparatus 

The kidney and ureter had been exposed in the usual way 
through an oblique lumbar incision, the kidney had been 
removed, and the ureter remove] almost as far as the bladder 


when the anaesthetist drew my attention to the fact that 


the patient had collapsed \t this time breathing was 
extremely shallow, and the pulse was almost imperceptible. 
An intravenous injection of 5 c.cm of coramine was piven 
which failed, however, to produce any reaction at all The 


aorta was palpated ut no pulsation was found, and on 


listening to the heart it was obviou that the cardiac 


1 1 fail 


musculature had led, and no heart sounds could be heard 


Artificial re piration was immediately startel, and 5 c.em. of 


adrenaline | in 1,000 was injected into the fourt] interspace 


one and a halt inches inside the nipple line No” result 
however followed, but artificial respiration was continued 
in the hope that some effect might take place within the 
next minute or two \fter a period of three minutes had 
passed a second injection of 5 c.cm. of 1 in 1,000 adrenaline 
was given Within thirty seconds of this being injected 
pulsation appeared in the epigastrium, and the carotids were 
felt pulsating rapidly \fter continuing with artificial respira 


tion tor a 
at first these were shallow but finally they became loud and 


further two minutes respirations commenced 


sterte is The radial pulse at the wrist was strong and 
bounding, and the patient colour rapidly returned to 
normal 

The wound wa titched up without any further anxiety 
no further anaesthetic being administered, and the patient 
returne to the ward still in good condition 

The operation had lasted about an hour and a quarter 

1 it was estimated that there had been complete toppage 
of the heart for some four minutes \bout 2 p.m. the patient 
began to vomit, move his limbs, and to show commencing 
ree er fr the inaesthetu About 5 o'clocl he was 
col ning of pa ind talking in I shion 

nvaliescence ce then ha hee normal in every VAN 
inv cere «lar ge have been observed ind the 
‘ t rese 1 i peedy TECOVET 


This case, in my opinion, is of exceptional interest 


On two previous occasions I have been successful in 
restoring the cardiac action after periods of two and four 


nutes respectively, but in neither case has the patient 
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recovered. One of these patients lived for forty-eight 
hours and the other for thirty-six 
twenty-four 


hours, the Pulse 
remaining strong for the first hours and 
finally fading away ; the second case was similar to the 
first, but in neither instance was there any recovery of 
consciousness. I am aware that similar cases have been 
published, where there has been complete stoppage of the 
heart, but recovery has often been associated with minor 
epileptic or other symptoms indicative of cerebral damage, 
There is, however, as I have mentioned, in this case 
complete recovery, and the fact that an individual can be 
rescued from such a_ perilous condition by injection of 
adrenaline chloride should encourage every effort being 
made in this direction in the event of a cardia collapse 
during operation 

It will be noticed in this case that the first injection 
of adrenaline failed. I attribute this to the fact that the 
fluid was injected into the chamber of the left ventricle 
and not into the muscle itself. The second injection was 
in all probability made into the muscular wall, and ] 
consider this point is of extreme importance The speed 
at which recovery took place after the second injection 
bears this fact out, and would seem to indicate that where 
failure has occurred in all probability the injection hag 
been made into the ventricle and not into the wall. 

I should be pleased to hear the experiences of other 
medical men who have met with similar cases. The 
interest of this particular case lies in the facts (1) that 
recovery failed after the first injection but took place 
after the second ; (2) that recovery has been complete in 
associated with any cerebral 


every way, and is. not 


symptoms at all 
R. A. Grant, M.B., F.R.C.S.Ed., 


Medical Superintendent, Birkenhead 
ps Hospital 


Pulmonary Infarct in a Child 


The following case of pulmonary infarct in a child of 
10 years was of unusual interest to us, and somewhat 
instructive on account of the unexpected post-mortem 
findings. 

On Mav 5th, 1935, a boy fell from a wall 6 feet high, and 
later told his parents he had hurt his arm. He vomited 
during the night, and felt drowsy the next morning; he 
wxt day, and the vomiting ceased. On 
th the vomiting returned, and there was 
marked mother at 
last realized that the boy was seriously il], but be died before 


remained in bed the 1 
the morning of May 7 
frothing "’ at the mouth Phe child’ 


There had been no cough, and the boy had not, 
There was 


our arrival 
wccording to his mother, complained of any pain 
no history of medical attention during the past year 
\ fracture of the base seemed the most probable explanation 
of the death, but we did not feel sutficiently satisfied with this 
theory to present it to the coroner, and therefore advised a 
post-mortem examination, which we performed the following 
afternoon We found nothing to note, either externally, in 
skull and brain Ihe right lung, 
prominent, and wedge-shaped infarct 
thrombus blocking 
Nothing 


the abdomen, or in the 
however showed i large 
occupying the entire middle lobe, witl 


the branch of the pulme nary irtery il tive ipex 


abnormal was detected macroscopically in the myocardium, 
and the valves and orifices showed no signs of disease. The 
cavities appeared of normal size The right ventricle, how- 


ever, contained a pale, firm thrombus of the size of a two- 


shilling piece, and unattached either to the trabeculae or the 
ventricular wall 
We gave the cause of the death as infaret of the lung, but 


H. ROSENBLOOM. 
R. J. Henperson. 
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Reviews 


KING’S COLLEGE, LONDON, AND ITS 
MEDICAL SCHOOL 


King’s and Some King’s Men is one of the best histories 
of a medical school and hospital which have yet been pub- 
lished.' It is complete because King’s College, London, 
only dates from 1831, and the hospital was not opened 
until nine years later. It is accurate because Mr. 
WILLOUGHBY LyLe, as dean, has had access to the archives 
and has made good use of them. It is full of interest for 
the general reader because the writer has woven into his 
story many details of historical value. King’s College 
began as a foundation to maintain the connexion between 
sound religion and useful learning. It was divided into 
The senior department dealt with 


two departments. 
The junior 


general literature, science, and medicine. 
department was King’s College School. The religious 
atmosphere extended to the medical faculty, for the 
students were expected to attend chapel, and were pro- 
vided with residential quarters under the supervision of 
a warden, a very useful provision when medical students 
were more inclined to billiards, Evans's, Cremorne, and 
Highbury Barn than to work. Such men as Joseph 
Henry Green, Francis Hawkins, Herbert Mayo, John 
Simon, Thomas Watson, William Bowman, and Richard 
Partridge, with Bentley, Todd, Arnott, and Wharton 
Jones, soon became members of the medical faculty. They 
were all good teachers, and in spite of early dissensions 
the medical faculty obtained a good start, although there 
was as yet no hospital for clinical teaching. The hospital 
grew from small beginnings in the slums of Clare 
Market, was enlarged and rebuilt, and finally moved 
twelve vears ago to the airy and magnificent site it 
now occupies at Denmark Hill. 

Mr. Willoughby Lyle writes of all this in detail, and 
makes the history live by his account of those—lay as 
well as medical—who brought about the change. Many 
he knew personally. He tells of the first matron, who was 
directed to obtain three nurses and three helpers for the 
fifty patients of the first hospital ; of the devoted but 
unsatisfactory nursing by the sisterhood of St. John’s 
House, and of the reorganization of the nursing by Miss 
Monk—Sister Kitty. He tells, too, of those who served 
the hospital well in the lower grades: of Night Porter 
Gearing, for instance, who used to precede the night 
sister, and his mission was to awaken the residents from 
their slumbers when their presence was required by 
patients in the wards. Gearing’s method was to knock 
loudly on the door, saying, ‘ Night sister wishes to 
speak to you, Sir! Hussssssh '—the function of the 
prolonged last word being to drown sleepy residents’ 
first words so that the night sister should not hear 
them.’ 

In the long roll of distinguished physicians and surgeons 
who served the hospital it is clear that Sir William 
Bowman and Lord Lister hold the first place in Mr. 
Lyle’s affection ; he gives some interesting details of the 
manner in which Lord Lister was invited to leave Edin- 
burgh to become surgeon at King’s College Hospital. 

The book is divided into a series of chapters, each deal- 
ing with a special period in the history of the hospital. 
Mr. Lyle first gives a short historical account of each period. 
This is followed by a list of the more illustrious students 
of the time, and this again by short biographies. 


’King’s and Some Wing’s Mei Being a Record of the Medical 
Department of King’s College, London, from 1830 to 1909, and of 
King’s College Hospital Medical School trem 1909 to 1934. By 


H. Willoughby Lyle, M.D., F.R.C.S London H. Milford, Oxford 
University Press. 1935. (Pp. 613; 18 illustrations. 25s. net.) 
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Appendices follow, which contain valuable details of 
interest to King’s men, and there are two excellent 
indexes. The whole volume, too, is well illustrated. 
The book must have entailed a very great amount of 
work, but the author is well repaid by the result. 


BEAUMONT’S MEDICINE 


The second edition of this valuable textbook? enlarges 
its scope by the inclusion of a number of articles, notes, 
and minor additions. There are those who consider that 
Dr. Beaumont’s method and ideals interest his readers 
more in the laboratory measurement than in the patient. 
But such is the whole trend of modern medicine, and 
this book points the best way for the student who wishes 
to keep up to date. 

The new articles on pink disease and abortus fever 
are concisely written, and contain useful advice on treat- 
ment. In describing the ketogenic treatment of urinary 
infections the author recommends the valuable measure 
of beginning with the 3:1 diet and omitting 5 grams of 
carbohydrate every three days until ketonuria occurs ; 
Martindale’s ammonium nitrate “‘ stearettes ’’ are given 
to lower the pH of the urine below 5. A good account 
of idiopathic steatorrhoea in adults is added to this 
edition. The new ngte on effort syndrome is brief, and 
does not appear to add much of value. The work of 
White (American Heart Journal, 1925, i, 527) draws 
attention to the importance of recognizing the individual’s 
reaction to external stimuli and to nervous and physical 
strain. No mention is made of any psychological factor 
in this paragraph. Notes on pregnancy complicating 
diabetes and high carbohydrate diets in diabetes give 
concise accounts of current views on these subjects. The 
particular indications for a high carbohydrate diet (the 
complication, for instance, of pulmonary tuberculosis) are, 
however, not stated, though the interesting fact is men- 
tioned that the insulin may not require to be increased 
even with marked increase of carbohydrate intake. Diets 
are added for congestive heart failure (810 calories) and 
thyrotoxic crises (Kletz: high carbohydrate). The author 
recommends iodine (Lugol's solution) for patients who lose 
weight on a regime of rest and diet, and regards the 
current fashion of operating on the average case following 
a short preliminary rest on iodine therapy as extremist 
counsel. In dealing with hypopituitarism a short note 
on Simmond’s disease has been added, but in this section 
the x-ray appearance of the sella turcica is mentioned only 
in the paragraph on Dercum’s disease. Mention is here 
made of hypermedullary adrenalism and masked hypo- 
thyroidism, though there is hardly enough detail to enable 
the reader to recognize or treat those conditions. In these 
cases, as in many others where the bare mention of a 
condition has been made, it would be of great advantage 
if the author would put references so that the student 
and practitioner may pursue the subject further. 

Considerable alteration has been made in the section 
on anaemia, Davidson's classification being used as a basis. 
The classification of nephritis based on Fishberg’s modifi- 
cation of that of Voihard and Fahr has been adopted. 
We consider that the account of the various types of 
pulmonary tuberculosis gives a clearer and more com- 
plete picture than is to be found elsewhere ; and to this 
picture the addition of new paragraphs on acute benign 
tuberculosis and epituberculosis contributes not a little. A 
number of recent methods of treatment are mentioned 
or discussed. These include bare allusions to the treat- 


2 Medicine. Essentials for Practitioners and Students. By G. E, 
Beaumont, M.A., D.M., F.R.C.P., D.P.H. Second edition. London: 
J. and A. Churchill, Ltd. 1934 (Pp. 746; 61 figures. 21s.) 
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ment of angina by thyroidectomy and by insulin and 
gi ucose the treatment of thrombo-angiitis obliterans, 


he glucose and ephedrine treatment of myasthenia gravis, 
ot 
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Annals of 
as its frontispiece the main cntrance to 
Arturo Castiglioni 


miethylene-blue in carbon monoxide poisoning, and | 

Marriott’s method of stomach washouts | authority on the history of its medical s 
Phis book is undoubtedly a practical volume from which ; Out the eminence of Pietro D’Abano 

ti eader may extract much that is profitable both in plivsician who dominated the whole learn 

learni of current theory and in individual treatment of In this lecture, given before the College o 

ca In the preta to the first edition the author Philadelphia in November, 19383, the Pa 

detended — the one-man textbook he has amply his university 


justified his contention, but any one man’s point of view 
is bound to be limited, and the most striking limitation 
in this volume is the relegation to obscurity of psychology 
as a highly specialized subject not dealt with in 
t general medical wards of a hospital. opinion 
of the author colours the whole book, and appears chietl, 
i | approach to the aetiology of various diseases. No 


of the psychological aspect of effort 


ndrome (referred to above), of toxic goitre, of hyper 
teusion, or of pulmonary tuberculosis. It is our opinion 
t student should be let loose on the public until 
hie i. better appreciation of the importance of mind 

1 e and many other conditions. 

BLOOD GROUPING UP. TO DATE 

Thie ience of blood grouping, or the determination of 
individuality by means of blood characteristics has 
ce lioped in so many directions and along such recondit 
lines that hardly anyone but a professional geneticist or 
haematologist is able to cope with it In view of its 
practical application to problems of transfusion, identifica 

1, and heredity, this is a pity. Dr. A. S. WIENER, one 


the most prominent American writers on the subject, 
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has attempted to present the most important facts con sje 
ning the individual differences of the blood, with an | ™™70M Bives some good stories in his history of Jewish 
ount of their application, in a manner which will physicians in the United Stat ; nd “th = “ Bullock 
elligible to those who are unacquainted with it and recalls the memory of Dr B. W. Dudley, th icher of 
iprehensiv enough to make his book’ useful | Crawford W. Long, the discoverer of ether anaesthesia, 
eacch workers The danger of all such attempts is that and J. T. Bradford, an early ovariotomist 
falling between two stools. Dr. Wiener deals fully with | 
ubject of transfusion, and in terms that any qualified 
medical man should be able to understand. When he NUTRITION AND PHYSICAL FITNESS 
turns to genetics, however, he has more difficulty, and it | hough primarily intended for the lay reader Dr. L. JEAN 
is highly doubtful whether the subject is susceptible of BoGert's book, Nutriticn and Physical Fitness,’ is one 
*xplination to a comparatively lay mind in a short space. | which senior students and practitioners of medicine will 
Hiis attempt to write down to the general medical reader | gyq worthy of their attention. For it gathers into a 
has, however, certainly been more successful than most single volume facts useful in meeting everyday nutritional 
receding works. He has had the incredible patience to problems, presents this information in simple language, 
through Stetfan’s 3,000 biblie graphical references m and indicates how such knowledge may be itilized in 
82 Handbuch and construct a useful table of the preventing ill-health and promoting a high degree of 
Gf various investigators on d ferent racial groups. | physical fitness. The appearance of a revised edition so 
f these figures are by now fairly old and the tech soon after the publicati of the original volume is 
mployed presumably varied in excellence to some | evidence that the book is satisfying a definite need and 
but he | 1m Ree —— lude doul tful that the author is alive to the necessity ot keeping the 
H which | information it provides both urate and up to date. 
t of th of th Throughout the book the physiological conception of 
‘ntellivibl influence upon nutrition Of bor structure, OL good OF 
child blood relations be tween thie ind external conditions, 
His bee he book is divided into five parts, of which the fr 
din 4 deals with foods, the ond th body requirements, the 
He had immense advantage over Medical fi ew Series, vol 
f (serman t Volume £2 15 let, 
/ By AL S. Wien aad i / By LL. Ph.D. 
1935 mo; 41 1 es; | Second edition, thor Ke Vhiladelph 
et | WBS Comy 1045 | 566 ; illustrate igs. net.) 
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third with body processes, the fourth with the planning 
of meals, and the fifth with diets for special conditions : 
for children, tor pregnant and nursing mothers, for persons 
of middle age, for convalescents, for constipation, for 
overweight, and for certain diseases. In all of these the 
physician will find much that is helpful to him, and the 
Javman will derive a liberal education. In the new edition 
the chapter on vitamins has been rewritten in such a way 
as to overcome the prevalent notion that they are un 
known and incomprehensible substances. Their functions, 
so far as they are known, are described, and the impor 
liberal supply in the maintenance of 
Attention is drawn to the 


tance of ther 
physic il fitness is emphasized. 
frequent occurrence in American diets of ‘* low-grade ”’ 
shortages of vitamins (especially B, C, and D), and to 
the frequency of physical unfitness resulting therefrom, 
an observation that applies equally to diets in common 
Though a little 
prolix in places this book is an admirable one, well 


use by many people in this country. 


deserving of the success it has attained. 


A LESSON FROM SINGAPORE 


Surgeon Captain D. H. C. Given, R.N., on assuming duty 
as medical officer in charge at the site of the Singapore 
Naval Base then in process of clearing, soon began, as 
he tells in a book*® recently issued, to acquire fresh insight 
into the problem of communal health. He found, for 
example, that the Chinese or Indian workers were easier 
to shepherd along the road to fitness than the mofe 
civilized races with whom he had previously been in 
contact Ihe standing menace to the coolie was from 
malaria and hookworm disease, but, once he was free of 
these grave disorders through the application of environ- 
mental prophylaxis, his simple life, with two meals of 
plain food a day and ten hours of manual labour, served 
automatically to maintain in him that proper balance 
between energy intake and expenditure which is accounted 
health. This physical harmony, the author proceeds, does 
not prevail among the more highly organized Western 
Their racial well-being has been undermined by 
Ruined by the 
industrial system which controls their lives, these nations 
and their manual 
luxury fare, are 


nations 
the intractable diseases of civilization. 


have squandered their health heritage 
workers. who now consume cheap 
afflicted with ailments which were once the monopoly 
of the idle rich Degenerative changes have developed 
also in their social and moral structure. The desire for 
wealth has quenched in them the earlier team spirit, and 
the only remedy for these ills, impracticable as it may 
seem at present, is, in the author’s view, to revive the 
virtues and replace the self-seeking attitude by something 
better inspired. ‘‘ Let man combine for the welfare of 
mankind,’’ he says, ‘‘ and we shall have a new world 
The author's aptitude for the 
further when he robustly states that 
better than high invalidity,’’ and also- 
an unguarded moment!—when he roundly declares that 
“it can never be suggested that it is the role of surgery 


telling phrase is shown 
‘“ high mortality is 
though surely in 


or dentistry to prevent disease.’’ He sustains his general 
thesis, briefly outlined above, by figures and graphs of 
a wide range, and by examples from his own experience 
of much intrinsic interest. His sincerity, candour, and 
sound views on many things that matter, together with 
his vigorous style, which bears the stamp of the Senior 
Service, will ensure for his book a friendly reception by 
many readers, even including those who may find it 
difficult to follow him back to the pre-industrial era as 


a more golden age than ours. 


iN 1) on Health (Nature's Pi on for the Health 
and Happiness Vankind By Surgeon Captain D H. C. Given, 
M.D., D.P.H., D.T.M. and H., R.N. (ret Foreword by the Medical 
Director-General of the Navy London John Bale, Sons and 


Danielsson, Ltd 1935. (Pp. 160; illustrated. 7s 68. net.) 
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A medical professor, when seeking to instil the essentials 
of health culture into the minds of a lay group of students, 
must encounter almost at every turn the problem of 
deciding what to say and how much to leave unsaid. 
Professor J. F. Witt1aAmMs of Columbia University essayed 
this task in the interests of his student teachers with 
some success in 1928, when we commended the first 
edition of his work Hygiene and Sanitation. The third 
edition,’ which now appears, is a complete revision of 
its predecessors. The tables of mortality and morbidity 
have been recast. In the section on vitamins, which 
has been brought up to date, we have traced no reference 
to carotene, ascorbic acid, or calciferol. The article on 
immunity, however, has been rewritten, and an account 
is given of anaphylaxis, allergy, and supersensitization. 
Precluded from appealing to the ultimate fundamentals, 
which demand medical knowledge in the reader, the 
work nevertheless presents much correct information 
in a compendious and agreeable form. To live most and 
serve best is claimed, in the third as in the first edition, 
to be the purpose of health training, and, properly under- 
stood, it is a worthy aim. 


The Application of Absorption Spectra to the Study of 
Vitamins and Hormones,* by Dr. R. A. Morton, deals 
with an important technique that has in recent years 
rendered great assistance to biochemists. The monograph 
is short, and the author confines himself to a technical 
description of the results obtained by the analysis of the 
absorption spectra of the various vitamins and of certain 
aormones. One of the best-known applications of this 
technique is the measurement of the contents of vitamins 
A and D of liver oils. The method has, however, been 
found of great service in many other directions. For 
example, it has helped in the identification of the members 
of the remarkable group of sterols that includes calciferol 
and oestrone, and also in the identification of the vitamins 
B, and B,. The author points out that in the future 
this technique may aid considerably in the rapid detection 
and identification of new hormones. 


The little work by Dr. CAMBASSEDEs on the Treatment 
of Undulant Fever’ forms the last edition to the series 
entitled ‘‘ Les Thérapeutique Nouvelles,’’ edited by Pro- 
fessor Rathery of Paris. Brief introductory chapters on the 
distribution of the disease in France and its prophylaxis, 
of which the use of a melitococcus vaccine appears to be 
the most effective method, are followed by a discussion 
of symptomatic, physico-chemical, and specific treatment. 
As regards the efficacy of the different vaccines the 
author attributes most value to endoproteins and least to 
melitine or abortine. The intramuscular route should be 
employed except in very severe cases, when the vaccine 
should be given intramuscularly. If the disease fails to 
respond to vaccines, chemotherapy in the form of acridine 
salts, intravenous injections of iodobismuthate of quinine, 
or novarsenobenzol should be tried without delay. 


Dr. Dawrrey Drewitt’s Bombay in the Days of 
George 1V*" should be read in conjunction with the Hickey 
Memoirs. Both tell of the social life in India, but from 
very different aspects: the one from the point of view 
of a servant of the Honourable East India Company, the 
other from that of a trained lawyer, who tried to do his 
duty as an upright judge in Bombay. The book is a 
vindication of Sir Edward West, one of the ablest judges 
sent to India, as it appears in the diary written by his 


7 Hygiene and Sanitation, The Essentials of Modern Health Care, 
By Jesse Feiring Williams, M.D. Third edition, revised. Phila- 
delphia and London: W. B, Saunders Company. 1935. (Pp. 372 ; 


68 illustrations. 9s. net.) 

* London Adam Hilger Ltd. 1935. (Pp. 65; 25 diagrams. 
10s. net, post free 10s. 4d.) 

Traitement de la Frevre Ondulant. By Dr. Cambassedés. 
Paris: J. B. Bailliére et Fils. 1935. (Pp. 51. 8 fr.) 

nog Bombay in the Davs of George IV. Memoirs of Sir Edward 
West Woeth Hitherto Unpublished Documents. By F. Dawtrey 
Drewitt, M.A., M.D., F.R.C.P Second edition, revised and 
enlarged London: Longmans, Green and Co. 1935. (Pp. 342 ; 
illustrated. 10s. 6d. net.) 
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PREPARATIONS AND APPLIANCES 


Tre 
Mepicar 


wife, who loved and upheld him in all the trying times APPARATUS FOR NASAL IONIZATION 
through which he passed when he attempted to enforce Mr. ArtTHUR MILLER, F.R.C.S London, W.1 vrites: The 
justice without public opinion to support him The story apparatus shown in the figure is a modification of that of Mr 
is well told, and is the story of many whose work lay Of 4 
in India while their hearts remained at home in England. 
it nasal electrode Ihe advantage chau r this 
Dr. Dawtrey Drewitt well sums up their condition when 
he says rhe pathetic life of the place went on, and 
members of the Bombay Society—without quinine, with appa 
rat fl th electrodes 
cut ice ! the modern comforts of life—made irritab!: to the patient's head and 
by stifling heat, their northern customs of eating and jeens it in thi position 
drinking, and by ill-assorted companionship, continued to ' st twenty minut 
feast, to quarrel nd to die Dr. Drewitt has supplied — yy, patients used to co! 
an excellent running commentary ind has been at pains ' greatly of the 
to verify his referenc: He might as well have given , enien ind dis 
a short account of William Brydon, who was called into caus by the band 
nsultation whe Sir Edward was on his deathbed bot} durin i 
Brydon had a wonderful lift some of it 1s told in the ‘ ral hour after the 
Dir t f National B if ind a fuller ount , ment 2) The frame 
Was published a tew rs pplied ] 
Chi: Dru of w 1 the first part was noticed in our * 
eal ] nal, February 17th, 1934 | IS7 : 
t 1 account 1 alphabet’cal order of 126 drugs 
from China, Korea d Manchuria, derived from rhizomes, 
roots, buds, stalks, branches, bark, and wood. As in . ae / 
first part, the descnption of each drug is accompanied { the the ran r intro- 
Of more Swe duc t the 1 ¢ much more easier 
rocecdure ind one hiic cat the | lent ssible 
| mifort 
154 178 P oe Wo lave 
paratus for ‘ 
Preparations and Appliances 
MODERN EQUIPMENT FOR CHEST RADIOGRAPHY 
COMBINAT N URETHRAL BOUGI 
Du month Mess: Watson and Son E-lectro- 
Mit Hal in Lid have been giving demonstrations of a modern 
ricture quipment for chest radiograpl it their headquartet Sunic 
= ed Is Parker Street King y, Wa l cculpment 
ot the rotalix t for pI lucing standard 
the oth ult 1 this field The rotalix rotating an tube, 
roduc broug t a great i rovement in 
tion but t dit thie i tube 
© tn nect tate i heavy three-1 e main suppl ind the 
cure the itage tro-mechanical 
in vices which ior a r i a iract I f a second 
required chest work re not quite Phe 
I lix ube plant whicl i been evolve t meet the 
ential n ideal equi for chest radtog onsists 
( ell-pr 1 cabinet in whole 
a f the electrical components are enclosed vith a 
livision at the fro { creening or making radios 
graph vith patient the ition, 
i | in exte ron t the ck I radio- 
graph the rec ent position \ ) ntrols 
grouped on a panel in front of the fully pro 
tected screen hi s at the operator ( level, 
) the patient being brought into the rrect position 
SS ean f an elect elevator I creening 
tube can be automatically cut out of circuit when 
‘ it 1s desired t take the radiograph | cassette 
is placed in guide provided at icl f the 
hinged fluorescent reen nel the ‘ ire is made 
by operating han vite Adjustments for differ- 
ent thicknesses of the subject are irying 
\2 the kilovoltage instead of varving t re time, 
~ vhich latter is maintained by electrical means at 
‘ one-thirtieth of a second \ large gallery of radio- 
on view 1 the dem ra room, 
hited se le for including normal and patt eical chests I! taken at this 
Lt Brother Iniform exposure nd 1 i very i e indeed 
que hougie It has the to detect any lack of sharpness or any distortion in them. 
the olive-heace Altogether it is a very etfective demonstra f e high 
na the degre Oot eltrerency t mode ches has 
! liar if eighteen ned For the benefit of those unable t ttend the 
Purpose el] It demonstration Messrs. Watson have issu ublica- 
is gradual dit tion one entitled Ration: Chest Radiography,” @ 
In addition, it is very theoretical exposition of the principles underlyvin ccessful 
the common bile duct rk in this field, and the thes lescribing rotalix 
the ampulla of Vater ube plant. 
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SATURDAY, JULY 13th, 1935 

THE UNITY OF THE PROFESSION 
There are recent movements in Great Britain, in the 
Irish Free State, and in Canada, as well as elsewhere, 
which indicate the need for emphasizing the unity 
of the medical profession, and making this unity 
increasingly evident in professional organization and 
pronouncement. In spite of semi-proverbial phrases 
about doctors differing, and the popular attribution of 
mutual jealousy as a characteristic of the profession, 
this unity is a real thing ; as is, indeed, recognized by 
the contradictory belief in the public mind that doctors 
are always ready to enter into a sort of conspiracy to 
stand by one another. A similar educational training, 
a common scientific outlook, a practical identity of 
status and position in public relationships, and the 
intimate linkage of their several spheres of work, for- 
tunately make it impossible for members of the different 
branches of the medical profession, and for practi- 
tioners of the various crafts within it, to forget that 
they are all workers within one wide but distinctive 
field, and that they have common interests to serve 
and common objects at which to aim. As registered 
medical practitioners, all alike have a large number 
of duties placed upon them by the State, as well as 
some privileges conferred, and it Is incumbent upon 
them, as an organized whole, to endeavour to conserve 
all those professional methods and _ traditions which 
have proved their value and to combine to place their 
services readily and etfectively at the disposal of the 
community for the promotion of individual and public 
health and welfare. 

Of late years the demands of the State upon the 
services of medical practitioners engaged in all branches 
of professional work have very greatly increased ; 
the opportunities for service have been enormously 
widened by reason both of the growth of scientific know- 
ledge and of the more vivid realization by the public 
of health needs ; and the standard of service looked for 
both by the individual and by the community has 
been heightened. The strain imposed upon the pro- 
fession under these conditions has been considerable. 
Mutual support and co-operation among members of 
the profession, and among the several branches of the 
profession, in the interests of medicine and of the 
public, as well as in their own, have become, therefore, 
more important than ever before, and the need for 
unity rather than diversity of organization to these 
ends has been enhanced. For the purposes of 
scientific discussion a number of societies within the 
profession will always be desirable, though even here 
some degree of unification is not without its advantages. 
For purposes of social and professional intercourse 


THE UNITY OF THE PROFESSION 


Tue Bririsa 
Mepicat JouRNAL 69 


there are in many places old-established medical 
societies which have proved their usefulness. In some 
branches of professional activity it may be helpful to 
have some form of organization which can voice 
interests which may be recognized as sectional. But 
the interests of the whole profession, and of the pro- 
fession as a whole (not quite the same thing), in the 
medico-sociological and medico-political sphere make 
it imperative that one comprehensive association shall 
be established and recognized as voicing the opinions 
of the medical confraternity, and as the body authorized 
to act on its behalf in any conferences and negotiations 
with a governmental authority. 

An illustration of this need is found in the arrange- 
ments now nearing their completion for the unification 
of professional organization in the Irish Free State by 
the union of the British Medical Association and the 
Irish Medical Association in that area. The disadvan- 
tages, the danger even, of alternative or rival medical 
organizations in face of State activities in which the 
whole profession is vitally concerned, the possibility 
of yet further sectional interests being played off against 
one another by the Government, have brought home 
to practitioners in the Free State the absolute necessity 
of unity not only in general outlook, but in the formula- 
tion and expression of that outlook. This is now on 
the point of being accomplished as the result of 
difficult but friendly agreement between the bodies 
concerned. The obvious strengthening of the profes- 
sional position is heartily to be welcomed. Similarly, 
in the Canadian Medical Association Journal for May 
last there is an account of the movement for the in- 
corporation of the various Provincial Medical Associa- 
tions throughout the Dominion as Branches of the 
Canadian Medical Association, or at least for their 
effective co-operation in intimate relation therewith. 
It is stated that ‘‘ there is practical unanimity for a 
change in the direction indicated,’’ and an appeal is 
made for its early consummation on the ground that 
‘‘this is no time for provincial jealousies and _pro- 
vincial exclusiveness. The problems that confront us 
far transcend provincial bounds. Not one of these can 
be efficiently handled and controlled except by unified 
effort.’"" In England and Wales, Scotland, and 
Northern Ireland, too, these truths are no less evident. 
This is no time for members or groups of the medical 
profession to countenance sectional organizations pur- 
suing independent medico-sociological or medico- 
political activities, or to do anything but repndiate 
unmistakably the authority of any such body to 
attempt, even though the attempt be but feeble, to 
question the validity of agreements entered into on 
behalf of the profession with the Ministry of Health 
or local government authorities. On the contrary, it 
is important that every member of the profession 
should strengthen the hands of the British Medical 
Association as its recognized consultative and nego- 
tiating body, and by becoming a member take his full 
share in influencing or determining the policy to be 


pursued. 
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NUPRITION AND DISEASE 
Dr. Max H. Kucezynski, 
formerly professor of pathology in the University of 


In his Studies on Nutrition,' 
Berlin, relates the results of experimental investiga- 
tions carried out in collaboration with Miss Bianca 
Hohenadel during the past six years. His aim has 
results of 


been to consider most objectively the 


human pathology and medical experience, drawing 
parallels between these findings and {his} experiments."’ 
The monograph, which extends only to sixty-one pages 


of text, is not an easy one to follow, but perusal of 


it is well worth the close attention needed for its 
assimilation The introductory chapter deals with 


the disturbances of metabolism in vellow  fever- 


adynamia or asthenia, circulatory 


hypoglycaemia 


depression lymphopenia—and direcis attention to the 


+ 


parallelism between them and the symptoms of a 


} 


more or less highly deve loped avitaminosis B Clinical 


and path logical resemblances art also indicated, and 
the conception arrived at of vellow fever as an acute 
process of loss of vitamin B,. This conee ptt nm forms 


the starting point from which the investigations dealt 


with in the succeeding chapters proceed. In them it 
is shown that experimentally induced vellow fever in 


monkeys is influenced 


notably by the nutrition of the 
animals: ‘‘ those that had been well fed for a long 
time survived the infection without difficulty 
others died It is, according to Kuezynski, not so 
much the virus, but rather the resistance of the 


Individual—as determined by nutrition—that makes 


regards the experience as conclu 


SIVe i Sa Ke to the epidemiology of vellow fever. 
the method of virus inoculation directh 
Lii¢ i Ous sysicem Kuezynski 
strated that the resistance of this svstem to the virus 
ot encephalitis wa a question of nutrition 
partic iy ou to tl adeqt ite provision am 
util 1 of vit Bb and of suitable fats He 
wit! spect to the protection it affords the 
Central nervous system against virus infection that 
butter mucl nifer to ct In vegetable oils, 
particularly olive oil Having dealt with the phen 
mena of post-intecuous paralysis, with special reference 
t¢ na mon } ] } + 
amin ) and that 
vitamin B, and tat are necessary to build up the 
and very pro enter substantially 
Into its composition: “* The fact that we are able to 
Influence our nervous disease (virus encephalitis) by 
in adequate nutrition shows clearly that in this way 
i 
a reserve built Uy and stored which can be used 
In time of need by the organism in question. Whether 


the central nervous system endures through these hard 


hours and days | of infection) de pr nds on the state, rich 
Or poo! ot this reserve, 
Dr. Kuczynski proceeds to conside} the results 


of his experimental investigations in relation to the 


treatment of human poliomyelitis. Following the first 
indications of paresis and paralysis, the most urgent 


medical treatment is, he says, ‘‘ complete immobiliza- 


| 


he H G. Nuelf i985 C4 1.25 guilders.) | 


AND DISEASE Tue 
| tion without administration of narcotics, a c nunuous 
and abundant supply of resorbable vitamin B. com- 
bined with fat : always carefully observing the digestive 
slightest trouble.’”’ 


This specific neuro-nutritive treatment should continue 


functions and avoiding even the 


| lor at least two months. It will be of interest to 
readers of the Journal who have had te deal vith 


cases of infantile paralysis to detail this treatment: 

A potent veast extract, at least 100 rat units, ora 
well-dried and ground up veast (tested to be really rich 
In vitamin B,) together, eventually, with extracted wheat 


germs , a suitable oil, particularly olive oil, in quantities 
of from 29 to 59 grams ; Hovis bread and butter (100 to 
<9 grams) ; six to twelve oranges and lemons, squashed ; 
fresh olives ; sinall quantities of meat, if desired ; young 
carrots, green cabbage, or spinach no laxative drugs, 
n alcohol or any narcotics whatever ; five or six small 
meals throughout the day In the beginning, in case of 


rations admini- 
irritate 


necessity, truly potent vitamin B, pre] 


stered by the rectum, if such preparations do not 
} 


the intestin« 


Practising members of the profession have here the 


opportunity to test for themselves the validity. of 


Dr. Kuezynski’s claims. The physician may adopt 
this treatment with the sure knowledge that whatever 
comes of it can only be good. During his investigations 


ty 


Dr. Kuezynski constantly encountered gastric ulcer 


and less often appendicitis in his animals. He has 
brought forward strong evidence that these conditions 
nutrition. The essential 


were the results of faulty 


lesion in both, and the beginning of the morbid 
rocess, is a at fect of the epithelial laver. In the 


hydrochloric acid, in the appendix the 


normal bactenal flora, 


stomach the 
completes the process.. This 
monograph is another example of the way in which 
laboratory work clinical experience be 
satisfactorily combined to the advantage of both. 
It illustrates, too, the ever-widening range of our 
knowledge of the relation of nutrition to disease, and 
endorses the principle that the impairment of cellular 
function induced by faulty nutrition is the foundation 
q 


hsease is built. 


upon Which a great edifice of 


A NEW TYPE OF WOUND INFECTION 


hitherto undescribed 
type ol wound infection Is repe rted by Meleney who 


bacterial 


A characteristic and apparently 


discovered specif 


t 
cause and a highly successful treatment for it which 


claims also to have 
is applicable in certain other infections. It seems 
desirable that the facts reported should be made more 
widely known in order that others may use any oppor- 
tunities of confirming them Six cases are recorded 
in which operation wounds of the abdominal wall or 
groin which had failed to heal by first intention showed, 
usually after a considerable lapse of time, a process 


which is best described in the author’s own words. 


undermined with lique- 
tissue. 


The skin margins become 
faction of the subcutaneous fat and connectiv 
There is no gangrene of the skin, but the edges roll in. 
The undermining progresses and the skin opening widens, 
exposing a base of gelatinous, pale granulation tissue. 
In one or more places, in the neighbourhood of the lesion, 
the skin may take on a dull red or bluish appearance, 


Aun. of Surg., 1935, ci, 997 


> = = 
It 
be 
a 
a 
a 
Ir 
cl 
g 
d 
| 
ti 
0: 
h 
gi 
cl 
ds 
ul 
ac 
d 
th 
It 
0: 
th 
H 
al 
en 
ot 
sp 
ot 
T! 
| 
ha 
to 
: lis 
es: 
th 
Bi 
re: 
ar 
on 
ra 
off 
ca 
gel 
th: 
ex 
pe 
3 


rm 


Jury 13, 1935 OSTEOGENESIS ates. 7 


It is then found that the undermining has extended 
beneath this area and the skin has become thinned out 
as if it were being liquefied from beneath. After a 
number of weeks a small opening appears in this thin 
This secondary opening gradually enlarges, and the 


naa may extend until it fuses with the original ulcer. 

Numerous photographs illustrate cases in which large 
areas have been denuded of skin by this process. The 
micro-organism consistently found, sometimes in pure 
culture, was a haemolytic streptococcus capable of 
growth in primary culture only under anaerobic con- 
ditions, although in subculture aerobic conditions came 
to be tolerated. Because of the dislike of this strepto- 
coccus for oxygen, it was decided to treat the condi- 
tion with an oxidizing disinfectant, and zinc peroxide 
was chosen because it ‘‘ would yield oxygen slowly 
over a period of days and then leave the bland zinc 
oxide.’ This treatment was strikingly successful, and 
the action of zinc peroxide on this type of streptococcus 
has also been demonstrated tm vitro. The treatment 
has also been applied successfully to several cases of 
gas gangrene and of deep sepsis due to Vincent's 
organisms. There are several gaps in this story. The 
characters of the streptococcus require much further 
definition than they are given, and a suggestion that it 
undergoes a form of mutation under the influence of 
zinc peroxide is most unconvincing. No details are 
given of the cultural tests whereby the bactericidal 
action of this substance was demonstrated ; it is not 
clear whether its action on this streptococcus exceeds 
that on others, or indeed whether it really acts in the 
manner assumed or merely as a compound of zinc. 
It is so difficult to believe that the slow liberation of 
oxygen in a wound can have any considerable bacteri- 
cidal effect that a therapeutic trial of zinc oxide under 
the same conditions seems to be strongly indicated. 
However, here is an easily recognized, very intractable, 
and often fatal type of wound infection, and surgeons 
encountering such cases may wish to confirm Meleney’s 
observation that a micro-aerophilic streptococcus is its 
specific cause, and perhaps to make their own obser- 
vations on his form of therapy, either in this or in the 
other conditions said to be amenable to it. 


OSTEOGENESIS 


The thorny but fascinating problem of osteogenesis 
has been attacked again recently, chiefly with reference 
to the function of the periosteum. Macewen heads the 
list of those who have believed that the periosteum is 
essentially a limiting and protecting membrane, while 
Ollier and his followers have been equally convinced 
that the periosteum has active osteogenic properties. 
Bisgard' has studied the effect in young dogs of rib 
resection under varying conditions, and his conclusions 
are definitely in favour of the teaching of Ollier—but 
only as it applies to young animals. Bone regeneration 
occurred after subperiosteal resection of a rib when the 
raw stumps at each end had been completely sealed 
off, and even when the whole rib and its anterior 
cartilage had been removed. The possibility of re- 
generation commencing in minute fragments of bone 
that had been left adherent to the periosteum was 
excluded by histological examination of the stripped 
periosteum in controls. In thirteen out of fourteen 
specimens no trace of bone could be found in “‘ in- 
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numerable serial sections.’’ Furthermore, a fragment 
of rib transplanted into a perichondrial tube produced 
bone very much more slowly than did an empty 
periosteal tube. The secret seems to lie with the layer 
of cells on the bone surface of the periosteum—the so- 
called ‘‘ cambium ’’ layer. This richly cellular tissue 
may be devitalized by a single trauma, such as rubbing 
with gauze ; by prolonged pressure, from a balloon or 
a mass of muscle ; by chemicals ; or by deprivation of 
its blood supply. Under any one of these conditions the 
formation of bone was inhibited. There is little doubt 
that the discrepancies observed in the vast array of 
experimental work on this subject may be explained, 
at least in part, by the varying respect with which this 
layer of the periosteum has been treated. It may be 
objected that the cambium layer really belongs to the 
bone. The essential point, however, is that under 
ordinary operative conditions and in many pathological 
conditions (scurvy and acute osteomyelitis, to name 
only two) this osteogenic layer remains with the peri- 
osteum when it is elevated. 


PREGNANCY AND TUBERCULOSIS 
The medical profession ought to be in a position to 
voice clear and unequivocal views on the effect of 
pregnancy on tuberculosis, that of tuberculosis on 
pregnancy and the future child, and, lastly, on the 
correct treatment of the tuberculous pregnant woman 
considered strictly from the medical and _ obstetrical 
aspects. Unfortunately there exists no unanimity of 
opinion on these points. On the whole, it would 
appear to be agreed that the sequence of physiological 
events following conception has at some stage or other 
an unfavourable influence on the tuberculosis, and that 
artificial termination of the pregnancy is the treatment 
to adopt. That these rather vague conclusions have not 
been based on sound scientific work follows from a 
study of Braeuning’s recently published work on the 
subject.'. The book contains records of 215 tuberculous 
women who have become pregnant one or more times, 
and who have been followed up and adequately investi- 
gated over a period of years. The relation of the 
pregnancy to the tuberculosis is shown by ingenious 
diagrams which help to expose the fallacy of consider- 
ing the pregnancy to have had a deleterious effect when 
sufficient observation of the patient before would have 
shown that the prognosis was already unfavourable. 
Detailed analysis of his material leads Braeuning to 
formulate conclusions most of which are unfortunately 
of a negative character. The period of pregnancy and 
the six months following it is associated with 6 per cent. 
fatal or severe, and with 20 per cent. slight, aggrava- 
tions of the tuberculosis. As aggravations also occur 
over as long a period in non-pregnant women, the part 
played by the pregnancy is difficult to estimate. More- 
over, improvements, although less frequent, also take 
place. It is rare for the disease to progress during the 
first days or weeks after labour. It is of interest that 
patients whose condition as regards tuberculosis is 
deteriorating before the pregnancy may improve follow- 
ing it, and that breast-feeding has no harmful effect 
on the tuberculous mother. Finally, Braeuning states 
that it is impossible to define the type of disease or 


Lungentuberkulose und Schwangerschaft. Von H. Braeuning. 
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combination of factors that favour advance of the 
disease process, and that such advance, both during 
and after pregnancy, differs in no respect from that 
which is to be expected in non-pregnant women. Treat 
ment therefore consists in early recognition of the 
tuberculosis. This implies the acceptance of two 
axioms: (1) the doctor must not wait till the patient 
comes to him, but he must go to the patient ; and 
(2) early tuberculosis is seen and not heard—that 1s, 
radiography is essential. Adequate treatment on usual 
lines must follow, with the ordinary additional care 
required by the pregnaney and labour. The adoption 
of certain precautionary measures removes any dangel 
to the infant, whose handicap of a predisposition to 
tuberculosis cannot be determined at present. The 
author does not favour termination of the pregnancy, 
a procedure which, he points out, often depends on 
other than medical factors. Abortion should in any 
case never be induced except during the first. three 
months of pregnancy, when, however, we are not in 
a position to decide whether or not exacerbation of the 
disease is like ly to occur, 


AIR-RAID PRECAUTIONS 


A circular is being issued this week! to local authorities 
by the Air Raid Precautions Department of the Home 
Office, which has been set up to act on behalf of the 
various Government offices concerned in safeguarding 
the civil population against the effects of attack by 
hostile aircraft. ‘‘ The need for these measures in no 
way implies the risk of war in the near future ; nor 
does it imply any relaxation of effort on the part of 
His Majesty's Government to ensure the promotion and 
maintenance of peace by all the means in their power, 
and to use to the full the machinery at the League of 
Nations and other instruments for the guaranteeing of 


peact These aims remain the unalterable basis of 
their foreign policy.’’ The measures indicated in this 
circular are “‘ wholly precautionary and are in general 


such as have already been taken by the majority of 


European nations, as well as by countries in othe parts 
of the world.’ So long as the possibility of attack 
exists it is deemed necessary to create organizations 
to minimize the consequences of attack ; and, since 
effective measures could not be improvised in time of 
emergency, preparations must be made in time of 
peace Poison gas in war is forbidden by the Geneva 
Gas Protoco] of 1925, to which this country and all 


the most important countnes of Western urope are 


parties [he risk of iis being used is nevertheless a 
possibility that cannot be disregarded, and plans must 
include measures for protecting the civil population 
iwainst gas attack. The new department at the Home 
Office will be responsible for giving advice to local 
authorities and to the civil population generally It 
will issue general instruction based upon expert 


study of the problems, and will be ready to give 
Responsibility, 


technical and admunistrative advice. 


however, will rest on local authorities for ensuring 
that adequate measures of civil protection against alr- 
raid dangers are taken in their own districts. In 


PREGNANCY AND TUBERCULOSIS 


| 
| 


Tue Bririsn 
JOURNAL 


regard to poison gas, information will be published as 
to the means by which occupiers of premises can make 
them gas-proof, and the Government will accumulate 
reserves of respirators and protective clothing for issue 
to persons employed on air-raid defence services, 
It will also establish a civilian gas school to provide 
training in anti-gas measures for instructors competent 
to give local training in their own districts. For 
assistance in the enrolment of emergency personnel, 
especially for medical and anti-gas services, and in 
public in air-raid precautions the 
arranged with the Order of 
4ritish Red Cross Society that 


instructing — the 
Government — has 
St. John and the 
their organizations shall be at the disposal of both 
central and local governments to supplement. official 
resources. Among the various services which will be 
described in memoranda to be issued by the new 
department are rescue parties, provision for mobilizing 
and expanding the medical and first-aid resources of 
each district for treatment of casualties, and anti-gas 
services for de-contaminatior® of persons and their 
clothing, buildings and their contents, ete. A series of 
handbooks will contain advice to the public on what 
to do in case of air attack, and a description of the 
precautions to be taken by householders and_ other 
occupiers of premises. Meanwhile, the Union of 
Democratic Control (34, Victoria Street, S.W.1) has 
published a sixpenny tract, Poison Gas, whose pur: 
pose is “‘ to expose the futility of measures of defence 
against gas,’’ and to urge the public to express its 
disbelief in any scheme of air-raid protection. ‘* The 
plain fact is that the only defence against air attack 
is the absolute prevention of war. This is not a matter 
of discipline and suppression of liberties, but of the 
expression on the part of the whole of democracy of its 
determination to reject, not so much war itself, as all 
policies which are certain to lead to it.”’ 


CATARACT AND ITS MEDICAL TREATMENT 


The antiquity and the varictv of medical treatments of 
senile cataract tell their own tale concerning the efficacy 
ot these methods in overcoming that dimness_ of 
vision which sits at ‘‘ the sad threshold of old age. 
While surgical treatment by extraction of the lens has 
solved the problem in a partial and generally  satis- 
hundred years, the 


factory manner for nearly tw 
aetiology of the condition still remains a puzzle. To 
some, cataract means senescence of the lens ectoderm 
imprisoned in the lens capsule, and as such an 
Irreversible biological process 


iS a consequence of toxins penetrating throug 


capsuls and directly afiecting the lens substance. This 
later view has hopefulness, but little else, to commend 
it. For one thing, the degree of permeability of the 
lens capsule is a matter of much dispute, while means of 
influencing the dying lens tissue by getting antibodies 
to penetrate the capsule Is a rather vague quest. At 
the beginning of this century Romer introduced a 
solvent of lens opacities under the name of “lento alin’’; 
others followed with preparations rejoicing in no 
less a name than ‘* euphakin.”’ Unfortunately the most 


persuasive things about these substances were their 
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names and the 
suggestion that eucerebrin ”’ 
dementia is not altogether undeserved irony. 
recent years, E. A. Davis' of New York has brought 
the matter forward once again, claiming beneficial 
results from the systematic use of lens antibodies. 


might be used for senile 


RAPID DIAGNOSIS OF DIPHTHERIA 


In more | 


Davis holds that they do penetrate the lens capsule | 


and absorb opacities, though the whole weight of avail- 


able evidence is against the view that antibodies can 


pass through the capsule.* As for the evidence adduced 
that lens extract favourably influences the course of 


cataract, it is well to remember that the great majority | 


of people over 60 show lens opacities, and that 
cataract usually takes decades to mature, so that most of 
the so-called incipient cataracts never go on to maturity. 
A matter of greater significance in connexion with the 


recent work on lens extract is the conception of | 
endophthalmitis phaco-anaphylactica, elaborated by | 


Verhoett and Lemoine.* These observers drew attention 
to a series of facts which would seem to show that lens 
substance can act in an allergic manner. The severity 
of inflammatory reactions often seen in eyes where lens 
matter had been left at cataract extraction, the violent 
reaction sometimes seen in children after a second 
needling, the positive response of some patients to 
testing with lens extract, and finally, the results that 
have been claimed for controlled injections of lens 
extract in the treatment of post-operative inflammatory 
reactions in cases where residual lens matter was held 
to be the cause,’ all point to the feasibility of this 
conception. If at present this work is net suggestive 
enough on the question of the aetiology of cataract, it 
does at any rate promise useful results in controlling 
post-operative complications. 


RAPID DIAGNOSIS OF DIPHTHERIA 
All will welcome any advance in the rapidity with 
which the pathologist can give the practitioner the result 
of examination of throat swabs. Even to-day, though 
his teachers urge him to give diphtheria antitoxin 
immediately a suggestive membrane is seen, all too 
often the practitioner awaits the laboratory diagnosis 
before doing so. H. J. Parish’ recently redescribed 
the Solé swab method, by which diphtheria bacilli can 
be detected in a culture within four hours of taking a 
swab. In passing, it is curious to reflect that this 
promising method was described at a medical meeting 
thirty-six years ago but was never published. Parish 
uses the ordinary cotton-wool swab dipped into serum 
and then heated over a flame until the serum in the 
swab coagulates. This serum-treated swab is rubbed 
on the patient’s throat and incubated—in case of need 
in the practitioner's waistcoat pocket—for four hours. 
The bacilli grow on the serum in the swab and can be 
readily detected in smear. The method is thus of value 
in deciding whether a suspected membrane does contain 
diphtheria bacilli, and it has been employed further in 
administrative work, particularly in the control of 


carriers. Parish subcultured the incubated swab on to 
Med. Record, 1935, exli, pp. 273, 323, 367. 
“Friedenwald, J. S Arch. Ophthalmol., 1930, ii, 192 
* Transact Internat. Congress Ophthalmol., Washington, 1922, 
Pp. 234 
“Marquez, M Arch. de Oftal. Hispano-Amer., 1930, xxx, 253; 


Allende, Fk. P Irch. de Oftal. Buenos Aires, 1931, vi, 411. 
* Lancet, 1935, i, 400 
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least persuasive their action. Vogt’s | Loeffler’s serum and Horgan-Marshall glucose medium, 


on which he frequently obtained overnight colonies that 
produced characteristic whitening of the medium im- 
mediately below them. M. B. Brahdy and co-worker® 
have published a further paper on their experience with 
the Solé swab. Brahdy’s procedure was to inoculate 
first on a Solé swab and transfer after four hours’ 
incubation to a Loeffler plate, and to incubate for 
eighteen hours before picking off individual colonies. 
From seventy-four patients showing typical diphtheritic 
membrane this rapid culture method gave a positive 
result in every instance. Swabs from the same patients 
were sent to two laboratories to be examined on routine 
Loeffler media ; one laboratory returned three nega- 
tives, and the other eleven negatives. Twenty-two 
supposed carriers were examined by the same method. 
Fifteen patients gave positive morphological results 
on the Solé-Loeffler technique, though both routine 
Loeffler laboratories had returned them as negative. 
Of the fifteen positives so detected by the rapid method, 
six yielded virulent bacilli. On the other hand, one 
of the Loeffler laboratories detected a positive which 
was negative by the Solé-Loeffler method. Some suit- 
able organization—for example, the Association of 
Clinical Pathologists—might put us all deeper in its 
debt if it would survey the routine methods at present 
employed for the laboratory diagnosis of diphtheria 
cases and for the examination of supposed carriers, in 
parallel with the new technique offered to us—the Solé 
culture with transfer to Horgan-Marshall or Loeffler 
medium. 


COPPER AND THE ANAEMIA OF INFANCY 
Differences of opinion still exist as to the part played 
by copper in the full development of the red blood 
corpuscle in the human subject. Experimentally the 
role of this metal in the synthesis of haemogiobin 
appears to be established, but in the treatment of simple 
nutritional anaemia in infants the beneficial results with 
copper obtained by Josephs in America were not con- 
firmed by Mackay in this country. The latest contri- 
bution’ to the subject contains further evidence sup- 
porting the view held by Josephs, for Drs. S. J. Usher, 
P. N. MacDermot, and E. Lozinski of Montreal, in a 
carefully planned investigation, obtained results with 
copper and iron together which were better than those 
with iron alone. Their clinical material consisted 
of 233 infants at an institute for foundlings, with ages 
varying at the beginning of the work from under 2 
to over 8 months. The average period of observa- 
tion of each child was nine months, and no child was 
included in the survey who had not been observed for 
at least three months. The diet was standardized, and 
from the details given appears satisfactory. The infants 
were divided into three groups in rotation: one to 
serve as a control ; one receiving iron alone ; and one, 
iron and copper together. The iron prescribed was in 
the form of ferric glycerophosphate, and analysis 
showed that it contained only 0.6 mg. of copper per 
100 grams. The infants receiving iron alone were 
divided into two subgroups: one received the equiva- 
lent of 14 grains of metallic iron daily, and 1/64 grain 
of copper sulphate ; and the other group received the 


® Journ, Amer. Med. Assoc., 1935, civ, 1881. 
7 Amer. Tourn. Dis, Child., March, 1935, xlix, 642. 
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larger dose of iron with twice the amount of copper. 
The results were analysed as regards the effects of the 


metallic supplements both upon the haemoglobin curves 


and upon the health of the infants. At the age 
of a year the copper-plus-iron group had a haemo- 
globin level 19 per cent. above that of th control 
group, while the iron alone group was 15 per cent. 
above the control level. The differences obtained 
between those infants receiving the smaller and the 


larger doses were very slight. The addition of copper 
seemed to produce a better gain in weight and a greater 
resistance to infection than the addition of iron alone, 
while the mortality rate was also strikingly influenced 
by the supplement of the two metals. The respective 
rates the iron groups, and the 
plus-copper group, were 14.5, 11.6, and 6.3 per cent. 
The greater resistance to disease was especially shown 


for the controls, iron 


in relation to pertussis, where the copper-plus-iron 
had a very definite advantage over the other 
two groups. These results call for careful study, more 
especially as they were obtained among institution 
babies whose diet was carefully supervised and of a 
high standard compared, for example, with a group of 
babies attending a welfare centre or a hospital out 
patient department. The advantages of preventing 
anaemia in infancy are clearly recognized, but it must 
be definitely settled whether or not copper should 
always be added to the iron used. 


croup 


SYMPTOMLESS GLYCOSURIA 
The medical profession is apt to regard pathological 
findings as sacrosanct. These are definite facts estab 
lished by scientific methods their and 
often involving highly technical and detailed work, 
in an obscure 


outside scope 


which is naturally given more value 


than vague clinical observations. For example, when 


a doctor has sent a case of glycosuria to a laboratory 


or a specialist for a blood sugar curve (glucose toler 


ance test) he expects a definite answer as to th 
presence or absence of diabetes. When certain pri 
cautions are taken and the technique is reliable a 
definite answer can usually be given, and the cast 


can be classified as truly diabetic or a ne eligible con 
But 


‘curves are 


renal glycosuria or lag-storage curve. 


in every pathologist's experience a few 
vaguely abnormal and incapable of exact definition, 


dition of 


and Dr. Batty Shaw has recently focused attention 
to this fact in his republication of an address to the 
Assurance Medical Society.' Life assurance may be a 
gamble, but the societies like to have the dice loaded 
as heavily as possible in their favour, and many 


companies place Preal confidence In blood SUuLar CUTVEeS 


in the diagnosis and prognosis of symptomless glyco 


suria Dr. Batty Shaw does not dispute the value of 
blood tests, but he points out that the meaning of 
curves which show slight abnormalities will not be 
fully understood until the patients have been observed 
and retested over a tar longe1 period than has so fat 
been possible. Routine blood sugar curves in cases of 
elycosuria are not more than fifteen years old, and very 
few doubtful cases have been followed for half that 
time Dr. Batty Shaw quotes a few cases to show how 
varving curves, some normal, some ‘‘ diabetic,’’ may 

By H. Batty Shaw, M.D., 
I | H Co. | 1935. (Is. net 
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be found in the same individual within a short space 
of time, and most chemical pathologists would agree 
that this occasionally happens. In his insurance ex. 
perience he finds that symptomless glycosuria occurring 
intermittently or continuously over some years is non- 
and that such findings are sufficient to 
guarantee a negligible condition. unfortunately 
the patient, and usually the assurance company too, 
wants an immediate answer, and the blood sugar curve 
In most cases of glycosuria 
this definite ‘negligible ’’ or 
‘ diabetic ’’ glycosuria to be given. But a few curves 
are so slightly abnormal that the wise pathologist will 
give no definite prognosis without a repetition of the 
test in six months or a year. In this time the patient's 
diet must be fully normal if the repetition is to have 
any prognostic value. 


diabetic, 


is called in to decide. 


enables a answer of 


MINERS’ NYSTAGMUS AND COMPENSATION 
We publish in this week's -Supplement a_ paper by 
two Sheffield ophthalmologists, Mr. W. J. Wellwood 
Ferguson and Mr. Herbert Caiger, on Miners’ 
Nystagmus and the Workmen’s Compensation Act.” 
Though miners’ nystagmus interests only a_ small 
minority of the profession, the principles involved in 
medical certification (both for the Workmen's Com- 
pensation Act and for the national health insurance) 
concern a much larger circle of readers, and Mr. 
Ferguson and Mr. Caiger raise the question of the 
practical rules that should guide the writer of medical 
certificates ‘‘ when in doubt.’’ Their paper appears 
on the eve of the Annual Representative Meeting of 
the British Medical Association, and it is worthy of 
note that the Sheffield motion on the 
agenda paper which bears directly on this subject: 

That the Representative Body regards the existing 
unsatisfactory working of the Workmen's Compensa- 
tion Act of miners suffering from miners’ 
nystagmus as a matter of serious concern ; and requests 
the Council to initiate such action as may contribute 
towards the adoption of improved methods of pro- 
The experience and opinions of Mr. 
Ferguson and Mr. Caiget ble members to 
become acquainted with the questions involved before 
It is to be hoped 

Representative 


Division has a 


in the case 


cedure.”’ 
will enable 
this motion comes up for discussion. 

that ventilation of the matter in the 
Body may lead to improved procedures which will 
not only promote a more peaceful atmosphere in the 
coal-mining industry, but enhance the credit of the 
The cases quoted in this paper 
light on a much larger 
nystagmus—namely, the effect 


medical profession. 
appear to throw some 
problem than miners’ 
of prolonged unemployment generally on the national 


health. 


also 


July 13th is the tenth anniversary of the opening 
by the King of the British Medical Association’s house 


in Tavistock Square. 


Professor E. W. Hey Groves has been invited to 
vive the first Hamilton Memorial Lecture in 
Melbourne during the annual meeting next September, 
and has chosen for his subject ‘‘ The Romance of 


Russell 


Surgery.” 
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g. H. COLT, ISOBEL 8S. W. RAMSEY, AND MARGARET M. M. MORRISON: INJECTION TREATMENT OF VARICOSE VEINS 


F1G. 1.—Shows fibrotic thickening of the inner 
coat affecting chiefly one side and encroaching 


on the lumen. 


Fic. 3.—Shows some 


Fic. 5.—sShows some 
coat of vein below knee. 


thickening of inner 
eoat of vein at middle of thigh. 


thickening 


of inner 


Fic. 2.—-Shows a cystlike bulging at one side of wall 
of vein, the coats being thinned out at this part. 
Remainder of vein shows hyaline thickening chiefly 
affecting inner coat of vessel. Lumen dilated and 
filled with blood clot. 


Fig. 4..—Shows some thickening of inner coat of vein in 
lower part of thigh. 


Fic. 6.—The limbs after injection and _ before 
operation. Infra-red plate. 
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R. M. STEWART: AN ATYPICAL FORM OF TUBEROUS SCLEROSIS 


Fic. 1.—Three tumour masses are indicated by crosses. 


Fig. 2.—Four large undifferentiated cells from an area of cerebral gliosis. Fic. 3.—Large abnormal cells in the deeper layers of the cerebral 
cortex 
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JOHN ALEXANDER MACKENZIE: CONGENITAL MALFORMATION OF LARGE BOWEL 


Fig. 1.—Shows barium meal leaving stomach and descending Fic. 2.—Shows barium enema passing upwards and fiiling 3 
straight to pelvis on right side and filling all the small intestine all the large bowel to the caecum, which is to the left of the ad 
lying there. descending colon. ¥e 

DAVID THOMSON : SOME FEATURES OF THE INFLUENZAL EPIDEMIC IN THE SPRING OF 1935 i 
> 

fe 


Fig. 2.—Dr. C.’s case. Coryza with sinusitis. Culture } ie 

Fic. 1.—Sputum from case (W.H.P.) of influenzal cold, from nasal secretion, February 7th, 1934. Primary culture in 
May 3rd, 1935 (three days in bed with pyrexia and tracheitis). three days aerobic, Thomson’s medium (12.5 diameters). ‘ 
Three days aerobic primary culture in Thomson's medium Inset circle: smear of the nasal secretion from which the = 
(12.5 diameters). Very heavy infection with Pfeiffer’s influenza culture was made (750 diameters). Note large numbers of a 

bacillus; very bacteriophile strain; would not grow alone. B. sufluenzae, also pneumococci. 


igh 
‘ 
4 
- 
| 


H. STEELE: RETROGRADE (TRANSGASTRIC) OESOPHAGOSCOPY FOR CARCINOMA OF THE OESOPHAGUS 


Skiagram of first case, showing accessibility for insertion of radon seeds 


later, showing additional needles inserted from below. 


Photograph showing effective range of oesophagoscope by the trans- Fic. 4.—The oesophagoscope tn situ 
gastric approach 


The captions for figs. 3 and 4 should be transp« sed 
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TREATMENT IN 


GENERAL PRACTICE 


This article is one of a series on the management of some of the major medical disorders met 
with in general practice. 


TREATMENT OF HEART-BLOCK 


BY 


ROBERT MARSHALL, M.D., F.R.C.P.L 


“ Before entering upon the consideralion of the treatment 
of affections of the heart it is necessary to have in mind 
qa clear idea of what we aim at m treating any given 
individual . there ave many obscure phenomena which 
nevertheless ave often the object towards which treat- 
ment is directed, though in themselves these phenomena 
are not the signs of disease nov suitable indications for 
treatment.’’—Sir James Mackenzie. 


In applying these principles to the treatment of heart- 
block we must first locate the site of the block: this 
can in most cases be easily done by electrocardiography ; 
but if this is not available some forms of block can be 
determined by careful clinical examination. Secondly, 
we must discover the cause of the block. In congenital 
cases there is frequently, but not invariably, demon- 
strable evidence of patent interventricular septum. The 
toxins of rheumatism, diphtheria, influenza, enteric fever, 
scarlet fever, and syphilis are frequent causes in youth and 
early adult life ; in later years degenerative and coronary 
vascular changes are most commonly found ; tumours, 
Thirdly, 


usually secondary, are a rare cause at any age. 
adversely 


it must be decided whether the block is 
affecting the efficiency of the patient’s circulatory system ; 
and, fourthly, whether we have any weapons that are 
likely to be effective in removing the cause of the block 
or in ameliorating its effects. 

It is customary to classify heart-block on an anatomical 
basis, according to the portion of the junctional tissue 
of the heart involved, into (1) sino-auricular block ; 
(2) auriculo-ventricular block ; (3) bundle-branch block ; 


and (4) arborization block. 


Sino-auricular Block 
In this form the impulses from the sino-auricular node 
fall at times to provoke an auricular contraction, and 
give rise to arrhythmia characterized by long pauses 
beats, during which no heart sound 


between the pulse 
It is not very 


isheard. Its cause is frequently obscure. 
rare in young people, is not of scrious significance, and 
which 


may be regarded as ‘‘ an obscure phenomenon 


is not a suitable indication for treatment.’’ 


Partial Auriculo-ventricular Block 

Prolonged Auriculo-ventriculay Interval.—This cannot 
be detected without polygraphic or electrocardiographic 
tracings. It is a common finding in acute rheumatic and 
other infective carditis and is always significant of severe 
infection. It is relatively rare in the ambulant rheumatic 
children attending an out-patient When the 
apparent cause is a septic focus this should be dealt with, 
and if a general anaesthetic is necessary gas and oxygen 
should be used. When the cause is acute rheumatism or 
other infectious fever the patient should be kept 
absolutely in bed until the delay in conduction has 
disappeared or until it seems inevitable that the delay 


clinic. 


permanent. 


| 


Intermittent Failure of Ventricular Response.—In this 
form the auricular impulse may occasionally fail to reach 
the ventricle, giving rise to a dropped beat. This can 
be distinguished clinically from extrasystole by the fact 
that the heart is silent when the beat is dropped ; if the 
apparently dropped beat is due to an extrasystolic con- 
traction too feeble to create a pulse beat at the wrist, 
the sound of that extrasystole may be heard on auscul- 
tation over the heart. The auricular impulse may regularly 
fail to reach the ventricle, giving rise to 2:1 or 3:1 
heart-block. In 2:1 heart-block the ventricular rate is 
frequently 40 to 50, but rises abruptly to double the 
original rate on exercise. The administration of atro- 
pine (1/200 to 1/100 grain) hypodermically, the inhala- 
tion of amyl nitrite (m 1ij to v), or the ingestion of 
ephedrine (1/3 to 1/2 grain), may also temporarily double 
the ventricular rate, but this experiment is sometimes 
accompanied by considerable distress to the patient, and 
treatment is better directed to his general condition and 
the underlying cause. It is important to note that in 
this and other forms of heart-block the best resuits are 
likely to be obtained in syphilitic cases. Potassium iodide 
is the most valuable drug in such cases, and may be 
prescribed as follows: 


Pot. iod. gr. xv 
Spirit. ammon, aromat. ... ais m Xx 
Infus. gent. co. ... ad 3 ss 


t.d.4., CZ. 
Mercury is best administered by inunction. One drachm 
of ung. hydrarg. is rubbed into each of six areas of the 
body in turn for six successive nights with one night’s 
interval each week for six weeks ; less efficacious is its 
administration by the mouth thrice daily. 

Hydrarg. cum cret. ‘ 
Bismuth is easily administered in the form of bismostab 
(0.2 to 0.5 gram) intramuscularly at weekly intervals. 
It has the advantage that the site of injection is less 
painful than when mercury has been injected. Intra- 
venous injections of arsenic should not be given when 
there is anginal pain. (For further details in the treat- 
ment of cardiac syphilis the reader is referred to Dr. 
D. Evan Bedford's article in this series in the Journal 

of June Sth.) 


Complete Auriculo-ventricular Block 

Complete heart-block is a relatively rare phenomenon. 
Giichrist found it in only 31 of 5,000 consecutive electro- 
cardiograms recorded at the Edinburgh Royal Infirmary, 
representing an incidence in 24,000 patients of 0.57 per 
cent. ; nevertheless, its recognition and significance are 
important because the symptoms to which it gives rise 
may constitute a serious medical emergency. The con- 
dition may be transient, due to toxic effects, or per- 
manent, due to gross lesion of the auriculo-ventricular 
bundle. It is sometimes difficult to be certain that the 
block is permanent. The presence of complete heart- 
block can usually be determined by bedside examination, 
and can always be confirmed by graphic methods. In 
simple bradycardia the ventricular rate at rest is rarely 
less than 50 per minute, and rises quickly with excite- 
ment, exercise, the injection of atropine, or the inhala- 
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lveardia of heart block is 
inhalation of amyl! nitrite 
of atropine, although 


tion of amyl nitrite. The bra 
unlikely to be influenced by the 


or by the injection of small doses 


Gilchrist has shown that 1, 30 grain of atropine injected 
intravenously will raise the ventricular rate in varying 
degree These drugs will cause the bradycardia of 2:3 
heart-block abruptly to double in rate, and, when their 
effect has passed, to regain the former slow rate with 
equal suddenness. The apparently slow pulse which is 
found as a result of digitalis overdosage when extra- 
systoles alternate with normal beats, the extrasystoles 

an appreciable pulse wave at the wrist, 


failing to cause 


can always be distinguished by car ful auscultation from 


the much more serious pulsus alternans. In the former 
the muffled sound of the early beat may be heard, 
followed by its compensatory pause in the latter the 


cardiac cycles sound alike and there is no compensatory 


pause. 

In complete heart block the heart sounds vary 
in intensity, and sometimes the dissociated auricular 
sounds: may be heard over the right auricle or at the 
apex. Inspection of the cervical veins may show the 
auricular waves occurring indepe ndently of the apex 
beat. Complete heart block due to congenital causes is 
rare: Joseph Lewis found approximately forty cases 
reported in the literature. It 1s common, but not in 
variable, to find evidence of patent interventricular 
septum there is a history that bradveardia was observed 
in infancy, and _ that frequently there were syncopal 
ittacks in infancy or chil {hood The ventricular rate 1s 
higher in congenital cases, averaging 43 per minute I 
have seen a transient idioventri ular rate of 72 per minute 
in a child with dextroe irdia 

Acquired ¢ | | < is usually degenerative rather 
than inflammatot! in origin, is commoner 1n later Int 

nd to regarded as indicative of a widespread 
iffection of the heart iscle with special involvement ol 
tl o-muscular mech Therefore there 1s little 
to be ga 1} 1] sid 1 efforts to interfere with 1t 
Where there 1s evid of toxic ¢ th should be 
trea ind mp! rest | insisted upon until it 
i parent that the | is permanent A Was 
st tion should | btained in rv case in thr 
I it th is phi ind that it may yield to 
treat! t It luring tl stage of onsct that tl 
pat t is most pr to ‘toms of the Adams-Stokes 
syndrome, for which immediate treatment Is imperative 

The Adams-Stokes Syndrome 

Th lrome \ in intensity from transient vertigo 
to s\ | att ithout or with convulsions Vertigo 
is the mildest form nd this may recur a irving 1n 
tervals Th pe is abrupt in onset The face 1s at 
first t patient loses iousness and reddens 
$ vith a long-drawn sigh Convulsions 
resembling th of epilepsy may arts ind are of still 
m us significal The symptoms are dependent 
on 1 ntricular rat ind bear a direct relation 
to it Sir Th Lewis states that 

eat L sing d five 
] teen to is cause bv is ciste 

cca I ind ep breathing 

t upper ain 

- results en t! 
ve t t I f two minute 

] treat t of Adams-Stokes atta k is the immediat: 
hy} ic injection of 0.25 cm. of adrenaline It is 
important that the preparation should be fresh (dis 

jloration 1s evid of oxidation The effect of the 
in ma ! increased by massage over Its site If 
th immediate response, and if convulsions occur, 


sniected direct Oral 


ly into the heart. 
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administration of ephedrine should be commenced: a 
f 1/3 grain every eizht hours may be increased to 
the aim should be to give 
the minimal dose required to increase the ventricular rate, 
It noteworthy that treatment by adrenaline and ephe. 
drine in cases prevent the recurrence of 
Adams-Stokes attacks, but does not remove the block. 
Atropine is a less reliable drug in these cases. It differs 
from adrenaline in that it produces a greater acceleration 
ventricular rate when the initial ventricular rate is 
whereas adrenaline causes proportionately greater 
when the initial rate is slow (Gilchrist). I¢ 
administered intravenously and in doses of 
30 grain. It is more likely to be effective when 


dose 


1/2 grain if symptoms recur , 


lS 


will most 


in 
high, 
acceleration 
should be 


1/50 to 1 


vagal overaction Is a factor in slowing the ventricular 
rate. Barium chloride, in doses varying from 1/2 grain 


to 8 grains a day, has been pres¢ ribed, and one has seen 
the pulse rate rise to normal following its use. It appears 
to be very doubtful whether the block in such cases has 


not been transient in nature and the increased rate 
independent of the drug 
There is probably no condition in which success de- 


pends more on the temperament and on the co-operation 
of the patient. If he is of a calm and unhurried habit he 
taught to live with his lesion.’’ It should be 
is now acting on a slower 
become accus- 


can be 
explained to him that his heart 
to which his circulatory system will 
tomed, and that he regulate his lite accordingly, 
During the period when the altered rate is recent, and 
especially if the Adams-Stokes syndrome is present, he 
have a prolonged rest in bed. Return to limited 
ictivity and if there is any tendency 
to vertigo or syncope he should be warned to avoid the 
risk of attack in traffic or in hot and stuffy atmospheres. 

Digitalis is definitely contraindicated when heart-block 
but in established cases, when 


ir, 
must 


must 
must be gradual, 


is incomplete or transite nt, 
heart failure arise, it may be given, 


that these are the eff 
ventricle itself. 


signs Ol congestive 
ind its excellent results suggest ect 


f its direct action on the 
Complete heart-block 1s compatible with life, 
it has been present lor ten, twenty, 


and cases 


recorded where 
or even, as in Harriss case, for twenty eight years. The 
presence of syncopal attacks affects the prognosis very 
materially for the wot 


Bundle-Branch Block and Arborization Block 
branch block and ‘tization block cannot be 
electrocardiography. As Crichton 
gallop rhythm is not 
The correct local- 


sundle arbe 


without 
recently pointed out, 


recognized 


3ramwell has 


directly ass ciated with such lesions. 

ization of the block as to right or left brane h is apparently 
unsettled, but certainly the type formerly designated as 
right bundle-branch block 1s the commoner. The prog 
nosis is bad in both types, except perhaps in those of 


in those formerly regarded 


syphilitic origin, and is worse 
both types of electro- 


is left branch lesions. O isionally 
plex may occur either in long sequences 
of diphtheria, in 


cardiographu 


or, as in K. D Wilkinson's fatal case 
alternate beats The treatment is that ol chronic 
irditis 


ng in La Pediatria (April Ist, 1935) 


M. Braschi, writ: 
on leucocytosis m whooping-cough, reports as follows 
from observations on twe Ive cases: Leucot ytosis may be 
slight or entirely absent, and when it does exist, 18 
subject to wide oscillations which are quite independent 
of the stage of the disease The paroxysms of coughing 


inv remarkable increase in leuco- 
mav be caused by 
or nucleinate of 
that leucocytosis 
the action of the 


do not appear to cause 
cytosis, whereas a definite 
parenteral administration of 
Braschi comes to the conclusion 
mainly due to 


increase 
adrenaline 


soda. 
in whooping-cough is 
infective agent upon the organs. 
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ROYAL MEDICO-PSYCHOLOGICAL 
ASSOCIATION 


ANNUAL MEETING IN LONDON 

The ninety-fourth annual meeting of the Royal Medico- 
psychological Association was held during the first week 
of July under the presidency of Dr. ReGinaLpb Wortn, 
medical superintendent of Springfield Mental Hospital. 
Dr. Worth has been honorary secretary of the association 
for sixteen years, and retains that office during his year 
of presidency. At the inaugural meeting delegates were 
Germany, Holland, Denmark, and 
the United States. Dr. John Keay and Dr. Hamilton 
Marr were made honorary members, and Sir Walter 
Langdon-Brown was invited to be Maudsley Lecturer 
for 1936. 


resented from France, 


Four or PSYCHIATRY 


The address of the president was a philosophical -retro- 
of four decades of psychiatry. Worth began 
with a tribute to the progressiveness of his own authority 
Middlesex), mentioning that Springfield was the first 
institution of its kind to enter into a liaison with a general 
hospital (Westminster), and thus was able to avail itself of 
the services Of consultants and specialists of the first rank. 
Recent years had witnessed the education of the people— 
perhaps: their over-education—in so-called psychology. 
The younger generation discoursed learnedly on complexes, 
inhibitions, and perversions. Was it matter for wonder 
that neuroses were on the increase? In these times there 
was too little real self-discipline, a lack of restraint on 
conduct and conversation, and a_ general loosening of 
moral fibre. Exhibitionism, loose talk, and ‘“‘ porno- 
graphic pot-boilers "’ were all symptoms of the age, 
ogether with a desire always to be doing something to 
eta‘ kick out of life. Psycho-analysis was still, after 
three decades or so, productive of acrimonious discussion. 
He found the psycho-analytic theory useful for its dynami 
character, and its elucidation of at least some of the 
mysterious elements of the mind. Unfortunately, the 
over-emphasis on sex as the universal cause of all diffi- 
culties had given offence, and it was only too tragically 
obvious that the psycho-analytic approach to the thera 
peutics of psvchoses had failed. On the other hand, in 
the milder neuroses and psvchoneuroses some forms of 
analysis were very useful and sometimes essential. He 
had of recent years been much impressed and disturbed 
by the notable increase in the amount of adolescent 
psychosis. Was it a fact that life was conducted at too 
great a rate, that there were too many stimuli impinging 
upon the nervous system? He was inclined to the view. 
denied by some physicians, that the complication of 
modern life produced nervous strains and stresses, which 
must be reflected in a great over-production of what had 
been aptly called 
In his daily contacts with people he found that phobias 
and obsessional states of a mild kind were very common. 
Much could be done by explanation and reassurance. This 
brought him to the nomenclature and classification of 
mental disorder It was an undeniable fact that the 
insane patient was ill and looked ill. Whilst psychological 
factors were not disputed, was it not equally possible that 
some toxic state was present? He was not attempting to 
resuscitate the septic focus ’ bogy ; he thought rather 
oa biochemical irregularity, bearing in mind the pro 
found bodily and mental changes brought about by the 
administration of such substances as thyrotoxin, adrena 
ime, and insulin. Further research into structures and 
lunction must contribute vastly to an understanding of 
mental disorder. He had always maintained that success 
m the future would be attained rather on mechanistic 
ines. Whilst he was fully aware of the psychological 
atures of insanity, he was rather inclined to range him- 
self with those much-maligned folk referred to as ‘‘ brain- 
taining psychiatrists Progressive improvement in_ bio- 
femical methods was unravelling the secrets of the endo- 
fine glands. A chain was as strong as its weakest link, 
and any breakdown in the endocrine system must give rise 


situation psvchoses.”’ 


ROYAL MEDICO-PSYCHOLOGICAL ASSOCIATION 


Tue Britise 77 
MepicaL JOURNAL 


to subtle and elusive effects due to the upset of delicate 
interrelationships among this group, and many disabilities 
might owe their origin to the permutations and combina- 
tions of types of dysfunction. 

Dealing finally with some questions of administration, he 
confessed to a ‘‘ sneaking weakness ’’ for the establishment 
of centralized admission hospitals and treatment centres ; 
until recently it had been customary to regard each mental 
hospital as a self-contained unit. He referred also to a 
movement on foot to oust the medical superintendent 
from his position as head of affairs in his own hospital, 
and to deprive visiting committees of their statutory 
powers, which, whether intended or merely incidental, 
would bring administration under the control of central 
officials. A ‘‘ robot ’’ administration could not be recon- 
ciled with psychological medicine. He pleaded for the 
status quo, which had produced excellent results in the 
past, not to be improved upon by officialism and red tape. 
He also suggested that there should be some reciprocity 
between at any rate neighbouring authorities, especially 
with regard to the admission of voluntary cases and the 
very acute Cases necessitating use of the emergency order. 

Sir Hugert Bonpb, in proposing a vote of thanks, said 
that many of the popular evils which the president had 
deplored might be traced to parental neglect and _ selfish- 
ness and lack of religious influence in the home. When 
a child learned, as he was apt to do nowadays, that his 
advent was due to cold calculations as to whether his 
parents wanted him or could afford him, what could Be 
his feeling but indifference and possibly contempt towards 
parental and other authority ? 


ENDOCRINOLOGY AND MENTAL DISORDER 

The first of the several papers read at the meeting was 
by Dr. Tuomas D. Power, deputy medical superintendent, 
Brentwood, on “‘ Modern Endocrinology and Mental Dis- 
order.”’ 

Dr. Power said that both in dementia praecox and in 
manic-depressive insanity there were strong grounds for 
suspecting the existence of a constitutional defect 
which rendered the individual particularly susceptible to 
emotional disturbance. The influence of endocrine activity 
upon all the instincts made it imperative that those 
interested in the treatment of mental disorder should keep 
in touch with modern developments in endocrinology. He 
proceeded to describe some experiments with immature 
female mice which had been injected with the gonad- 
stimulating hormone of the anterior pituitary gland, lead- 
ing to a distinct enlargement of the uterus as compared 
with controls. The enlargement was due, not to the 
direct effect of the anterior pituitary hormone, but to 
the stimulation of the ovaries to produce their hormone, 
oestrin. Aschheim and Zondek had discovered that the 
urine of pregnant women contained a gonad-stimulating 
hormone which behaved in much the same way as the 
anterior pituitary sex hormone, and the interesting further 
discovery had recently been made that extracts of the 
anterior lye of the pituitary had the property of synergiz- 
ing the action of the urinary hormone. Some experiments 
which he had carried out on the effects of commercial 
prolan on male rabbits were disappointing, although, when 
administered in quite small doses to female mice, there 
was, in four instances, actual degeneration of the germinal 
epithelium. It was then decided to combine the prolan 
with anterior pituitary extracts. Four adult male rabbits 
were used and controlled by litter mates, and from 50 to 
150 guinea-pig units of anterior pituitary extract combined 
with similar units of prolan were given. On post-mortem 
examination of the treated animals the seminal vesicles 
were found to be much larger than in the controls, and 
the testicles had increased in weight. There was_ pro- 
nounced hyperplasia of the interstitial cells, the extent 
varving in proportion to the dose of hormone given. In 
the control the interstitial cells occurred in scanty islets, 
whereas in the animals treated they occupied a much larger 
area between the tubules. The anterior pituitary hormone 
also had a stimulating action for the thyroid, but in this 
experiment it was impossible to differentiate because both 
sets of rabbits were on a cabbage diet, which was thyroid- 
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stimulating. The result of this experiment showed that 
while prolan alone produced degenerative changes of the 
testicle, the combination with anterior pituitary extract 
gave rise to no such injurious effects. 

No single endocrine gland could undergo 
without the production of general hormonal disturbance, 


stimulation 


and it seemed that one of the chief functions of the 
pituitary was to supplement certain forms of nervous 
activity by the initiation of a series of chemical changes 
in the body. In this respect it was subservient to the 
organic needs of instinct. This was suggested by the 


intimate relationship between the pituitary hormones and 


the process of reproduction, which represented the end- 
result of a series of psychological events promoted by 
the sex instinct That sex hormones did influence mental 
processes to a marked extent was evident from the person 
ality transformations at puberty and adolescence, as well 
as the minor mental disturbance of the menopause. It 
was, however, from a study of the grosser forms of mental 
disorder that much more was to be learned Here Dr. 
Power referred to the work on dementia praecox carried 


ut by Mott, who found a regressive itrophy of the repro 


duction organs, which he attributed to an inborn lack 
yf specific vital energy in the germ cells It followed from 
thest researches that dementia praecoxX Was t malady 
iffording abundant material from the standpoint of the 
modern endocrinologist, and th ore it was decided to 
investigate, with an entirely open mind, the effect of 
pl 1 on st n selected cases 
Ma patients were chos f this investigation. It 
was t anticipated that a ire could be obtained with 
the small doses of prolan it was proposed to employ, but 
it was thought useful to obser t! itients very closely 
ind not 1 temporary improvement in the “physi il 
or mental state which might result from treatment As 
lementia pra x Was a disease which was lable to 
fluctuate in intensity with change in surroundings, the 
ises under investigation were confined to a single ward, 
th persons were not encouraged to undertake 
occupati Ihe prolan was administered either sub 
utaneously or intramuscularly The period over which 
the treatment was pursued varied in the seven cases from 
sixteen days to nine months In three cases a definite 
enlargement of the thyroid made its appearance with the 
treatment, and persisted for months after discontinuance. 
Ihe tvp rf ise chosen was one in which any mental 
improvement could be studied objectively—all had shown 
marked dynamic failure, and lack of interest and ambition 
in ordinary aftairs of life Iwo out of the seven patients 
made a fairly good recovery, and were ultimately dis 
harged from hospital, but after a careful review of the 
relevant facts he uld not bring himself to believe that 
the ure had anything to do with the prolan. One of 
these cases began to show improvement twenty-six days 
ifter the last injection, and made an_ uninterrupted 
very ; the other began to show improvement ten 
veeks after the termination of the treatment These 
men had been mute, solitary, and indifferent, but ani 
mation returned It was important to emphasize the fact 
that not infrequently patients with dementia praecox 
made a fair recovery without any specific therapy He 
It that in these two ises the recovery began too long 
ifter the termination of the injections to make the latter 
ff direct significan The remaining five cases showed 
impr ment, and in one instance mental deteriora 
ippeared to | iccelerated. On the whole the results 
were disappointing but it was necessary to ask whether 
the preparations used were really gonadotrophic for the 
il ind whether the doses employed were adequate 
t wer rtainly very inadequate if calculated on the 
isi f body weight The investigations represented 
ttle more than gropings in the dark, but it seemed prob 
i that all instincts and emotional activities were 
i ympanied y subtle alterations in hormonic values, 
ind the pituitary was the master gland of the body. 
Among other papers read at the meeting was one 
recording recent investigations in the haematology of the 
psvchoses, by Dr. H. C. Beccre, and another, on clinical 
ispects f general paralysis of the insane, by Dr. 
W. D. Nicot 
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The annual dinner of the Royal Medico-Psychologica] 
Association was held at Claridges Hotel on the evening 
of July 3rd, with the president, Dr. Reginald Worth, in 


the chair. After the King’s health has been honoured 
the toast of ‘‘ Mental Health ’’ was proposed by Pro. 
fessor D. K. Henderson, physician-superintendent of the 
Royal Edinburgh Hospital for Nervous and Mental 


He said that psychiatry, the Cinderella of the 
was now gradually getting on terms 
with her step-sisters, and had become a vital factor ip 
the life of the community. The social and economic 
problem of mental disorder and defect should be tackled 
in its incipiency rather than at the mental hospitals, 4 
programme for mental health should be drawn up. All 
the people with whom the members of the association 
thing in common—their need of 


Disorders. 
medical specialties, 


were concerned had one 


medical help hence the importance of educating the 
medical profession in this subject, of enlisting public 
sympathy, and of encouraging research. It was gratify. 
ing to find that psychiatry as a branch of medical 
education was being recognized by reformers of the 
curriculum Ihe public needed more and more the ser. 


vices of the broadminded physician who appreciated alike 


the ment il side ot bodily ill ess and the phy sical side of 
mental disorder Sir Arthur Robinson, Permanent Secre- 
tary to the Ministry of Health, in responding to the toast, 


expressed his regret that the Minister, Sir Kingsley Wood, 
was not present to reply. Sir Arthur said that in speak- 
ing of these great matters he felt the inadequacy of “ the 


layman. Nevertheless, in his official position it 


TMoor 

was made abundantly clear to him that mental health 
was a branch of public health, in which great progress 


had been made during the past fifteen years. The whole 
subject had emerged into the open, and a landmark was 


the Mental Treatment Act of 1930. Sir William Collins, 
in proposing The Middlesex County Council,’’ said that 
iS an old municipal hack he was delighted to be 
issociated with this toast, though he himself had been 


more concerned in the past with Middlesex’s little neigh- 
bour, the L.C.¢ Forty he much im 
pressed with the need of more pathological research in 
ind joined in the demand for pensions 


years Was 


ago 


mental medicine 


isvlum officials. In his reply Mr. Howard S. Button, 


for 

Chairman of the Middlesex County Council, congratulated 
Dr. Worth on his position as head of the association, 
and mentioned the link that had been made_ between 
Dr. Worth’s hospital (Springfield) and the Westminster 
Hospital by an exchange of services The health of the 
visitors was proposed by Dr. W. G. Masefield, medical 


superintendent of the Brentwood Mental Hospital, who 
made graceful reference to the many distinguished people 


present that evening, and Lord Macmillan and Lord 
Wakefield replied The concluding toast, that of the 
Roval Medico-Psychological Association, was submitted 
by Dr. Robert Hutchison, President of the Royal Society 
of Medicine, and Dr. Worth brietly replied. 

At the last meeting of the Liverpool Society of Anae® 
thetists, held in the Liverpool Medical Institution on 
June 26th, with Dr. A. J. O'Leary, president, in the 
chair, Dr. C. Langton Hewer (London) read a_ paper on 

Anaesthesia for Toxic Goitre Operations He based 
his observations on approximately 2,000 operations from 
1919 to the present time After mentioning various 
anaesthetic techniques which he had tried out Dr. Hewet 
idvocated for the majority of such operations avertin— 
local infiltration—nitrous oxide and oxygen. He depre- 
cated the inhalation of ether and the passage of tracheal 


tubes, unless definite respiratory obstruction was present. 
The anaesthetic technique was described in detail. Photo 
table used during the operation 


the spe ial 
consecutive operations performed 


graphs of 


were shown. In 500 
with this technique the mortality rate was nil during 
operation and 1.6 per cent within seven days. Many 
surgeons, who had been invited to the meeting, took 
part in the discussion 
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THE NUTRITION OF MOTHERS 


AN INVESTIGATION BY THE PEOPLE'S LEAGI 
HEALTH 

{iss OLGA NETHERSOLE, the honorary organizer of the 
People’s League of Health, was the hostess at a luncheon 
at Claridges on July 5th to inaugurate the work of a 
gpecial committe: which the Le gue has set up to consider 
the nutrition of expectant and nursing mothers in relation 
to maternal mortality and morbidity. The committee, 
ubich consists of about forty members, includes several 
lading Obstetricians and gynaecologists, medical officers 
of health, and experts in dietetics and biochemistry. 

Dr. C. O. Hawrnorne, chairman of council of the 
League, bri fly indicated the scope of the proposed inquiry. 
The problem of maternal mortality and morbidity, he said, 
yas an eminently practical one, not to be solved by 
emotional appeals or exaggerated statements. The solu 
tin would be found by a careful ascertainment of facts, 
the application to those facts of an expert judgement, 
aad the good will and resolution to carry the inquiry to 
, successful issue. Lord Horpber said that he did not 
ielieve that the core of the problem of maternal mortality 
and morbidity lay in any shortcomings on the part of the 
doctor or nurse. It was a question of the fitness of the 
mother to bear her child. The question of such fitness 
yas in itself complex, and probably nutrition in its widest 
gnse was the most important factor concerned. Miss 
Nethersole had asked him whether there would be avail 
able for the service of the League in this inquiry the 
{cilities of laboratories and the experience of workers. 
He believed that the League would be able to command 
in such an enterprise the facilities of laboratories both 
in Lendon and the provinces and the willing help of men 
and women engaged in this type of research. 

Professor JAMES YOUNG said that as an obstetric ian he 
would be inclined to emphasize perhaps more than other 
geakers the purely obstetrical implications of this very 
important subject. It would be a disservice to the great 
obiect they had at heart if they did not realize at the 
threshold of the effort that there were vital factors con- 
emed which could only be approached from the purely 
obstetrical aspect There was ample evidence that in 
ome parts of the community where the economic condi 
tions and housing and feeding were of a low. standard 
obstetrics could be carried on with a striking degree of 
success. In Rochdale, which until comparatively recently 
hd the highest maternal mortality in the country, the 
mortality had come down in a most dramatic way as a 
result of attention paid to the obstetric service in that 
twn. The large group of conditions described, for want 
dia better term, as toxaemias of pregnancy still remained 
amystery, and it had been claimed by distinguished 
observers that many of these conditions must necessarily 
have their basis in some metabolic disturbance, possibly 
some defect in the diet of the mother. There was also 
the sinister number of deaths from puerperal sepsis. In 
adequacy of nutrition during pregnancy might possibly 
there be a factor. There were conditions in connexion 
with pregnancy which had a direct bearing on dict, as, 
for example, the frequency with which disintegration and 
lease of the teeth was noticed during such period. In 
usidering all these matters the importance of the child 
fust not be forgotten There was evidence that the 
tutrition of the mother played a very important part in 
the welfare of the child, during both the ante-natal and 
the post-natal period. The poor nutrition of the mother 
might prejudice the welfare of the child in the building 
up of its skeleton, and this in the case of the female child 


| Might bring about a repetition of obstetrical difficulties in 


the next generation. A sense of due proportion must be 
Ostrved in studying the whole problem, but the signal 
importance of diet could not be disregarded. 

Dr. Verrcu CLark, president of the Society of Medical 
Vihters of Health, said that he had not been able to 
‘tisfy himself that there was any direct relation between 
We amount of food and the incidence of maternal mor- 


| 
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tality and morbidity. In all probability the relation 
of dietetic abnormality to these conditions was of the 
same order as the sensitivity to general infection and 
to other toxaemias. He thought that the experience 
and observation of medical officers in municipal institu- 
tions and clinics might be of considerable service in the 
League’s inquiry. Mr. Vicror BONNEY suggested that 
the inquiry would necessitate both laboratory and_ field 
observation, the first to ascertain the constituents in food 
which influenced the resisting powers of the body, and 
the second to ascertain the actual conditions as to nutri- 
tion among a very large number of women in different 
areas during and following pregnancy, and to discover 
whether there was any relation between septic mortality 
and septic morbidity and the diet to which they were 
accustomed. Mass observation of this kind would call for 
a great expenditure of time and the application of expert 
knowledge, and he suggested that out of the large com- 
mittee a small subcommittee of experts should be consti- 
tuted and proceed upon certain definite lines of investiga- 
tion. 

Dame Lovutse McILroy referred to some unknown 
quantity "’ in the patient herself which it was very im- 
portant to investigate. Much ‘‘ hysterical publicity '’ had 
been given to the question of maternal mortality, but the 
League had collected a body of scientific men and women 
who were accustomed to examine and balance facts and 
give a critical judgement. In her view the investigation 
might mean two or three years’ hard work. Sir CoMyYNs 
BERKELEY added a few words, pointing out that the subject 
was a most complex and debatable one. It might be that 
the investigation would have most wonderful results, it 
might be that it would not, but even the establishment 
of negatives would be of no small value. 

Miss NETHERSOLE read letters of regret for absence, and 
of appreciation of the work, from Lord Dawson of Penn 
(who promised that at the next meeting of the comitia 
of the Royal College of Physicians the invitation of the 
League to appoint a representative would be considered), 
Lord Moynihan, Sir Robert MecCarrison, Sir F. Gowland 
Hopkins, and others. Sir John Orr of the Rowett In- 
stitute, Aberdeen, wrote stating that at the Imperial 
Bureau of Animal Nutrition they were at present collect- 
ing information with regard to the influence of pregnancy 
and lactation on nutrition, and the results would be avail- 
able for the special study of the committee. Sir P. 
Varrier-Jones also wrote offering to place at the disposal 
of the research any material available at Papworth. Pro- 
fessor J. C. Drummond of University College, London, 
suggested consideration of the anaemias of pregnancy, 
questions of food deficiency-in relation to sterility and 
lactational failures, and the relation of faulty diet to the 
rise in maternal mortality occurring in certain quarters, 
though he added that this last was a matter rather ill 
defined as a subject for consideration. 

After the luncheon the first meeting of the speciai 
committee was held, and a subcommittee of nine 
members was appointed to consider certain detailed lines 
of research. 


The quarterly meeting of the directors of the Society 
for Relief of Widows and Orphans of Medical Men was 
held at 11, Chandos Street, W., on July 3rd, when 
Or. R. A. Young, a vice-president of the society, was 
in the chair. One new member was elected and_ the 
deaths of three members were reported. The sum of 
£2,258 was voted for the payment of the half-yearly 
grants to the widows and orphans in receipt of relief. 
Three widows of deceased members applied for relief. 
One aged 71 was voted a yearly grant of £75, and the 
others a yearly grant of £60. Relief is only granted to 
the necessitous widows and orphans of deceased members. 
Membership of the society is open to any registered 
medical man who at the time of his election is resident 
within a twenty-mile radius of Charing Cross. Particulars 
may be obtained from the secretary at 11, Chandos 
Street, W.1. At the present time fifty-four widows and 
eleven orphans are in receipt of grants. 
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| 
suggests that although almost any food may produce food 
| potsoning if it happens to have been infected 


With 4 | MEI 


rats or Mice—yet 
he oods Os Oo oO SUSDEe made 

MEMORANDUM BY THE MINISTRY ; the Toods most often to be suspected are ‘‘ made up” dishes 
containing meat espe tally pig products A history of the { 


The Ministry f Health has issued a Memorandum consumption of ducks’ eggs within a reasonable time before + 


Salmonella—for example, through fouling by 


ISS) Med lescribing the steps to be taken by medical the onset of illness would suggest ittempts to trace the DE 
officers of health outside London in suspected cases of flock from which the eggs came, to obtain eggs from the flock ’ Sir | 
food poisoning. Since 1924 the Ministry's pathological | and to examine the blood of th suspected ducks for evidenge — acc0t 
laboratory in London has been available for the bacterio of recent Salmonella intection * * tion 
logical examination of material obtained in connexion with ‘ Food 
outbreaks of food poisoning, and much useful knowledg COLLECTION OF PATHOLOGICAL MATERIAL _ Capt 
has thus been gained as regards the bacterial causes and Pathological material should be obtained from the sufferer Frem 
the paths of intection The hope is expressed that in as ’ - 1, 


in the acute stages of the illness whenever possible. Fae 
. 
many as possible medical ofticers of health will 
continue to take oe hese es, W ital 
nue to” ‘ intage of th faciliti hich entail urine is less likely to be useful in cases of bacterial food 
no cost to local authorities It, however, they prefer to , P 


or, tailing these, rectal swabs, are of the greatest importance Ass 


Cou 
, poisoning, but it is valuable when chemical investigation is ns| 
make or continue local arrangements for the examination f Inst 
madicated Vomited matter is not often of bacterial value 
of such material, medical officers of health should furnish ] 
, ; but sheuld be sent when available rom fatal cases, portions 
the Ministry with details of the bacteriological tests made leer 
: ‘ ; of the small and large intestine, spleen iver, and kidney 
ind the results obtained, in addition to reporting the 
should be obtained Ihe stomach (unopened and_ ligatured 
general circumstances and extent of any outbreak It is 
larl that vith its contents intact Is Valuable if metallyn POISONING js 
particularily desir la information oO an or 
; suspected, but not of much use otherwise. Samples of blood 
iiness in which too 01S Ww Is Sus] ( 
i 1 l l | l u pec te shouk logic should not be colle: ted until a week 
sent to the Ministry at the earliest possible moment, in +] 
elapsed trom che onset of ilmess. since the agglutinins to be Parl 
rder that the services ot the lal tor, ze 
( I ) i or 1tOr can utill investigated will not hove fully cle veloped until then. Food Parl 
In the first stages of an outbreak and the Ministry be shonid he 
. specimens and all pathological material should be kept in an 
enabled to offer usetul advice and assistance with regard Lore 


ice-box or refrigerator if delay in dispatch is unavoidabk 


, ul The organs from fatal cases should be wrapped in a clean 
oO be les Oreo, t may ) Comm 
t nm ira Di l na lappen that other cloth which has been wrung out of 30 per. cent. glycerin ( 
ises are occurring in another district due to food from the , tal 


é solution Cold storage during transport should be provided 
same Original source, and early notification will bring the oo Lord | 


special measures which may be found 


if possible 
nn t ( ) t party 
to light Little is gained by sending specimens of meat food to the Ca 
| analyst to be examined for ptomaines since it 1s doubtful tte, 
IDS OF EST O } mittee 
MerHo! F IN\ PIGATION | whether these in the sense of alkaloidal substances produced t 
some ti 
Phe memorandum describes the methods of Investigation t by bacterial action in meat foods, have any significance in or con 
. ( nec 
t t con lation t tood by connexion with tood poisoning Specifically infected meat 
i the 
mcterial intection ther than those foods may however require chemical analysis for the deter: 4s af 
ut Ol 
x if] infectious diseases \s mination of special points—such as the presence or absenc ees 
suga 
ficer { ‘ established — the { preservatives and their nature, the determination of acidity 
of legis 
, ir , { repared in istrict r saltness. and like matters It 's important that material then 4 
> nN tO 
' preparation ld ‘ uld be retained for any investigations which the Ministry |, 
tained for bacteriologic lesire t make in mn all cases the chemist or 
xX u secured trol ill bacteriologist « msulted isked to preserve samples 
iterials t t first suspected under suitable conditions until it has been ascertained that present 
I ally Us pec ted there a further need for them interests 
iltimately t thee irce the utbreak his \ second appendix to the memorandum gives some technical viousl 
vious 
i] rt t nit is thought that the illness mav be on the isolation and identification ot Salmonella types 
VIECLS 
rg 1M fo contirm uspicion that a for the assistance of public health bacteriologists who have w dns 
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| YEDICINES AND SURGICAL APPLIANCES 
(ADVERTISEMENT) BILL 


' pEPUTATION TO THE MINISTER OF HEALTH 


' cr Kingsley Wood, the Minister of Health, who was 


ompanied by Sir Edward Campbell, received a deputa- 


‘tion on July 4th from the Parliamentary Committee on 


od and Health. The speakers were Lord Mambhead, 

tain G. S. Elliston, Sir John Pybus, and Sir Francis 

remantle, and the bodies represented were: 

Advertising Association 

Association of Municipal Corporations 

British Medical A 

County Councils Association 

Institute of Incorporated Practitioners in Advertising 

Newspaper Society 

Periodical Trade Press and Weekly Newspaper Proprietors 
Association Limited. 

National Association of Insurance Committees 

Pharmaceutical Society of Great Britain. 

National Pharmaceutical Union. 

Surgical Instrument Manufacturers Association Incorporated. 

Society of Medical Ofticers of Health. 

Parliamentary Medical Commitiec 

Parliamentary Committee on Food and Health. 


sociation 


Lord MAMHEAD, in introducing the deputation, said 
that the Minister would recall that the Parliamentary 
Committee on Food and Health had first been constituted 
ta meeting held in 1911, and called by Dr. Addison, 
Lord Bledisloe, and others. It had always been a non- 
party and a lay bedy. 
Captain Exttisron said that the Parliamentary Com- 
mittee on Food and Health had had in preparation for 
some time the draft of a Bill to control the advertisement 
of medicines and surgical appliances. A Select Committee 
if the House of Commons, the appointment of which arose 
ut of action taken by the Parliamentary Committee, in 
stigated the question in 1912 14 and reported in favour 
of legislation. Several cndeavours had been made. since 
en to introduce legislation, but it had not been possible 
tomake progress with a Bill. One of the difficulties had 
been that, in the past, it had been impossible to secure 
the agreement of the many interests concerned. The 
present Bill had been discussed with all the important 
interests affected, and a measure of agreement, never pre- 
viously attained, had now been reached. The principal 
bjects of the Bill were: (1) To prohibit the advertisement 
fmedicines, surgical appliances, or forms of treatment as 
fective for the cure or prevention of certain specified 
incer or consumption. (2) To prohibit 
the publication of invitations to members of the public to 
btain the diagnosis or treatment of these ailments by 
respondence Ihe also contained clauses safe- 
guarding the legitimate interests of those concerned, in- 
luding newspapers and religious organizations. 
Sir Joun Pyeus, speaking as president of the Adver- 
tsing Association, said that the association was of opinion 
that the Bill, if it were accepted in its entirety, would not 


ulments, such as 


tect adversely any legitimate trade interest. Accordingly 
the Advertising Association supported it. The Bill would 
ndeed be he Ipful to the existing work of the department 
{the association charged with the voluntary regulation of 


dvertisements Although the Newspaper Proprietors 
Asociation had not committed itself to support of the 
Bill, its representatives had taken part in the drafting of 
and, in view of the safeguards for the newspapers 
which the Bill contained, there was no need to anticipate 
ly opposition from the association. 
The Minister, in replying to the deputation, said that 
e greatly appreciated the valuable work that had been 
fone by the Parliamentary Committee on Food and 
He lth, and congratulated them upon the great measure 
‘agreement which they had secured for their Bill. 
though much useful work was being done voluntarily, 
ad many newspapers already set a very high standard 
i the matter, the Bill dealt with a subject on which 
gslation was undoubtedly needed, The subject was one 
Mwhich he had himself long taken interest, and at the 
ime when he was previously connected with the Ministry 


MEDICINES AND SURGICAL APPLIANCES BILL 


Tue Brittse 
MepIcat JOURNAL 81 


of Health legislation had been contemplated. It had not, 
however, then been possible to proceed with a Bill. The 
deputation would not expect him to give at the present 
stage any definite undertaking that the Government could 
introduce legislation. Nevertheless he would have the Bill 
examined, and would make further inquiries as to the 
amount of support which might be anticipated for it. If 
these inquiries proved satisfactory he could assure the 
deputation that the introduction of legislation would be 
considered sympathetically if the Government’s general 
programme of legislation made this possible. 

Sir FRANCIS FREMANTLE expressed the thanks to the 
Minister on behalf of the deputation for their reception. 

India 
The Fight against Leprosy 

Dr. RK. G. Cochrane, who has been medical secretary 
of the British Empire Leprosy Relief Association since 
1929, is resigning this post in October in order to take 
up more definitely clinical work in conjunction with the 
ight against leprosy in India. Since graduating at 
Glasgow in 1924, Dr. Cochrane’s work has been limited 
almost entirely to leprosy. From 1924 to 1929 he was 
working for the Mission to Lepers, particularly in India, 
although in his capacity as secretary for medical work 
he visited also Malaya, Siam, Japan, and Korea. As 
secretary of the British Empire Leprosy Relief Association 
he was editor of the Leprosy Review. In 1930 he visited 
the British possessions in East, Central, and South Africa. 
In the following year he attended the important inter- 
national conference at Manila, when the International 
Leprosy Asscciation was inaugurated, and Dr. Cochrane 
became the first general secretary. In 1932 and 1933 he 
was in India and Ceylon, in the latter of these for the 
purpose of drawing up an anti-leprosy scheme for the 
island ; his survey was published in March, 1934, as a 
Sessional Paper by the Ceylon Government, and he hopes 
to investigate the situation there further this coming 
autumn. With Dr. Cochrane’s departure from the British 
Empire Relief Association his post will be filled by 
Dr. Ernest Muir, lately research worker at the Calcutta 
School of Tropical Medicine. 


Kashmir Mission Hospital 


After forty-eight years of service to the Kashmir 
Medical Mission Dr. E. F. Neve retired, in March last 
year, from the post of superintendent of the Mission 
Hospital at Srinagar, and was succeeded by Dr. C. Vosper. 
Dr. Neve still retains an active association with the 
hospital, which he and his brother built between 1888 
and 1896, at a cost approximating £20,000, without any 
Government or other grant. During 1934 evidence 
increased that the inadequate dietary of the average 
Kashmiri was often the cause of oedema and _ ascites 
(in the absence of cardiac and renal conditions), pyorrhoea 
and gingivitis, skin conditions akin to dry eczema and 
ichthyosis, and the prevalent general ill-health of women. 
The plea is made in the annual report of the hospital 
for the services of a research worker in this field, which 
presents certain local curiosities. Thus, while well-marked 
cases of osteomalacia are often seen, rickets, scurvy, 
beri-beri, and pellagra are rare in spite of the deficiency 
of vitamins in the diet. Of the cases of diarrhoea and 
dysentery very few can be shown definitely to be amoebic 
(although cases of liver abscess are sometimes seen) or 
of a typical bacillary form. The discovery of the causa- 
tive organisms in these cases is another problem which 
awaits solution. Mitral and myocardial diseases are 
common, yet acute articular rheumatism is rare. Heart 
disease is more prevalent in Kashmiri women than in the 
men, and treatment is very unsatisfactory, owing to the 
impossibility of the patients getting adequate rest after 
leaving hospital. Osteomyelitis is one of the commonest 
surgical conditions, mostly in its chronic form, and usually 
affecting the tibia. Cases of rodent ulcer and ectropion 
gave opportunity for the use of the “‘ temporal artery 
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flap,’’ which was found most effective. Cataract opera- who, having said that he approached the subject of his 
tions numbered seventy-nine, and there was no case of toast with feelings of admiration and awe, then proceeded 
post-operative panophthalmitis. Capsulotomy has given to entertain his hearers with a number of amusing stories 
better results than the intracapsular method, and very In a brief reply Mr. Stratford reminded his audience that 
few cases have required post-operative needling. Among | Osler had said that medical societies prevented early 
the special cases recorded is one of the extraction of a | senility. The ‘' West London "’ had had a most successful 
large ovarian cyst weighing about thirty-eight pounds year, due in no small part to the hard work put in by 
the secretaries, Dr. Geoffrey Konstam and Mr. James 
Kemble. The health of the guests and kindred societies 
was Mr. V. B. Green-Armytage, who wel- 
W ] ~ comet lewart as the legal Hippocrates and 
ne and ane ales fessor A. M. Low as one who spent his time in poe 
acre Pandora’s box. In reply, Professor Low pleaded for a 
Refresher Courses for General Practitioners closer relation between the sciences and for medical men 
irranged at the British Post-Graduate Medical School, | 
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Undulant Fever in England and Wales 

The May issue of the Bulletin of the International 
Office of Public Health contains the report by Sir Weldon 
Dalrymple-Champneys on the recent incidence of undulant 
ind Wales. Since 1917, 219 « 
have urred, but it is particularly since 
that there h been a pronounced though 
in the incidence, which is doubtless partly 
ovement in diagnosis and to the greater attention 


ases have 


fever in England 
to 


been known ray 


1930 


slow 


is 
ise due 


ipt 


paid to 


the disease. [he slow increase in the annual 
number of cases is attributed by Sir Weldon to several 
factors, such as the absence of compulscry notification, 
the unfamiliarity with the disease on the part of many 
practitioners, the Cifti ulty in diagnosis by clinical signs 
niv, and the almost absolute confidence in the agglutina 
tion test, although it is sometimes negative in undoubted 
uses of undulant fever As regards the origin of infection 
in 144 out of 149 cases in which precise information could 
obtained, raw milk had been consumed, and in forty- 
seven of the 144 cases the cow was found to be infected. 
In view of the importan of milk as a source of infection 
f indulant r, it is surprising that the majority of 
1 patients were males, as shown by the fact that of 
217 ses which the sex was noted 152 were male and 
sixty-six fema Mor r, the proportion of children 
iffected wa xtremely W sidering the large quantity 
f mil they sume Among 219 patients whose ages 

\ MN there were or nine hildren below the 
ig f 10 d nin t below 17 \s revards infection 
B thor f animals other than of the bovine race 

Sj \\ j id that t r was no idence that goats 
r pigs wel infected in this countr but the 

tt s stil 1 r in stigation 
West London Medico-Chirurgical Society 

\t the fiftyv-third annual dinner of the West London 
Med ( rurg t held it the Procadero 
Resta t | jrd, the president, Mr. Howard M 
Stratford, | ented t West London tr Hal gold medal 
» M Hugh ¢ I n recognition of his work in neuro 
irg In response, Mr. Cairns said that in honouring 
him the society was honouring those who had done so 
much for neuro-surget especiall Victor Horsley 
Ma ven, and Harvey Cushing [he presentation of the 
meda vas gnificant in that it was a recognition that 
iro-surg now had a secure place n therapeutics 
Neuro-surger had advanced not without much tribula 
) ind the award of the medal was of the greatest 
ssible encouragement The toast The President and 
Societ Was prope sed by the Lord Chief Justice, 


ilso replied. 
Royal Free Hospital 
The report for 1934 of the Royal Free Hospital opens 
with a tribute to the services rendered by the late Lord 
Riddell, during whose presidency half a million pounds 
was raised and expended in extensions, the number of 
and 


beds was increased from 240 to 315, the annual 
income grew from £60,835 to £87,350 It was through 
his instrumentality that the late Mr. George Eastman 
decided to entrust to the hospital the organization and 
administration of the dental clinic, the forerunner of 
other similar clinics on the Continent. During the past 


vear fifteen new pay-beds have been provided, raising 
the total to twenty-four ; new equipment has been jn- 
stalled in the main operating theatre and the radiology 
department ; and the pathological department has been 
satisfactorily rehoused in the lower ground floor of the 
dental clinic. The main projects in respect of building 
and equipment are now nearly complete, but there is 
an overdraft of £68,000 During 1934 expenditure on | 
maintenance exceeded ordinary income by £4,625, while 
the general fund is overdrawn to the extent of £27,000, 
The report contains, therefore, an urgent appeal for 
increased financial support 


References to Coroners 


The following instruction has now been issued to 
Registrars of Births and Deaths with regard to deaths 
due to 1) industrial disease of the lungs ; and (2) blood 
poisoning 

In respect of deat ich are referable to Coroners under 
Article 75 (1 il) of t Kegulations, registrars are hereby 
instructed that 

1) A death ertified as due t i cause set out in 
Appendix H iges 191-2 the Handbook as a synonym 
or alternative for Industrial Di se of the Lungs should not 
be reported to t Cor rt certified as 
Non-Industrial 

2) A deat ue to a type of pyaemia or septi- 

emia or sepsis or sapraemia ‘ d as mening coccal or 

neumococcal or puerperal uld not be reported to the 
Coroner ! g Dut 4 It appears as t e only cause ot 
Oot r t ) la, septicaemia, 
ipraemi ntinue t e reported when 
pearing a ‘ cau 
London Voluntary Hospital Finance 

The annual statistical summary for 1934 of the London 
voluntary hospitals, just published by King Edward's 
Hospital Fund for London,' gives particulars of the 
financial position in respect of the vear under review. 
The report deals with 145 hospitals on the books of the 
King’s Fund within eleven miles of St. Paul's. It con 
tains the detailed and aggregated figures for 1934, with 
the corresponding aggregate figures for 1933, and shows 
that the two principal financial supports of the voluntary 
hospitals of London—namely, voluntary gifts from the 
| ublic and contributions for services rendered including 
voluntary payments by patients maintained — their 
strength The total income, including legacies, was 
£3,980,000. Subscriptions and donations amounted to 
£980,000, being £11,000 more than in 1933, while 
voluntary gifts to maintenance, including — legacies, 


totalled £1,697,000 Ree eipts for services amounted to 


Is. 5d.) 


Is., post Iree 


The 
for 
that 
5,87 
reco 
birt] 
Con: 
the 
part 
resul 
the « 
For 
in I$ 
whil 
with 
It is 
trans 
cultin 
tuber 
recor 
deat] 
dimir 
the ¢ 
an a 
pract 
treati 
centre 
been 
exam] 
sentec 
entral 
was 4 
panim 
also ( 
cent. 
deforn 
rickets 
and 7 
deforn 
0.5 an 
by the 
Was I 
1923 
5,000 
have b 


At t 
ary Cc 
Laird, 
Scotlan 
college 
seven 
British 
Dick C 
bottom: 
there 
demanc 
Bradley 


ves 
tot. 
£3 
ig 
hig 
£3, 
y yea 
of 
182 
Thi 
in-f 

tres 

i 

2 

3 

> 

e 
40, Old Jewry, £.C.2. (Price 
Wi z 
i 


Sa 
RNAL 


of his 
eeded 
tories, 
> that 
early 
-essfu| 
in by 
James 
‘leties 
Wwel- 
Pro- 
ening 
for a 
| men 

Mr. 
ciety, 


opens 
Lord 
ounds 
er of 
nnual 
rough 
stman 
and 
er of 
past 
aising 
n in- 
ology 
been 
f the 
ilding 
ore is 
ré on ’ 
while 

7,000, 

for 


~ 


to 
leaths 
blood 


under 
lereby 


ut in 
jonym 
ld not 
‘ed as 


use ol 
i¢mia, 
when 


yndon 
yard’s 
the 
view. 
yf the 
con- 
with 
shows 
ntary 
1 the 
uding 
their 
was 
to 
while 
acies, 
ed to 


| 
| 
| 


Jury 13, 1935 


£1,630,000, an increase of £90,000, and income from _in- 
vested property increased by £11,000 to £652,000. The 
total ordinary income (that is, excluding legacies) was 
£3,594,000, an increase of £101,000 on 1933 and the 
highest total recorded. Ihe total expenditure was 
£3,887,000, being £123,000 more than in the preceding 
year. The additional expenditure reflects an increase 
of 320 in the number of beds in daily occupation, and of 
182,000 in the total number of out-patient attendances. 
This represents an increase of 9,000 in the number ot 
in-patients, and 53,000 in the number of out-patients 
treated during the year. 


Scotland 


Health of Edinburgh 

The annual report on the health of the city of Edinburgh 
for 1934 by Dr. John Guy, medical officer of health, shows 
that the number of deaths in the city during the year was 
5,873, giving a death rate of 12.8 per 1,000, the lowest on 
record. The infantile mortality rate was 62 per 1,000 live 
births, which was also the lowest recorded for the city. 
Considerable differences in the death rate are shown in 
the various wards of the city, and the difference is 
particularly noticeable when the newly inhabited areas 
resulting from slum clearance schemes are compared with 
the old areas from which the population has been removed. 
For example, the death rate in the new Prestonfield area 
in 19384 was 7.7 as compared with 12.8 for the whole city, 
while the infantile mortality rate was 28 as compared 
with 62 for the whole city, and with 132 for an old area. 
It is noted also in the report that the great majority of 
transferred tenants keep their houses clean and tidy, and 
cultivate their gardens. The death rate from pulmonary 
tuberculosis was 0.66 per 1,000, which was the lowest 
recorded for the citv. This compares favourably with a 
death rate from this cause of 1.8 per 1,000 in 1900, and the 
diminution is attributed largely to the efforts made by 
the city in rehousing. Attention is called to the fact that 
an arrangement has now been made whereby medical 
practitioners in the city may practise protective inocula- 
tion on their paticnts free ot charge. Provision for this 
treatment is also made at schools and child welfare 
centres. The health of children, the report notes, has 
been much improved of recent years, as shown, for 
example, by the smaller number of decayed teeth pre- 
sented by children on entering school ; in 1907 each 
entrant had 6.3 teeth decayed, while in 1934 the average 
was 4.2. Inflammation of the eyes, a common accom- 
paniment of under-nourishment in young children, has 
also decreased among entrants at schools from 9.8 per 
cent. in 1907 to 0.75 per cent. in 1934. With regard to 
deformities caused by such diseases as infantile paralysis, 
rickets, and tuberculosis, in 1907 5.8 per cent. of boys 
and 7.8 per cent. of girls at school showed — such 
deformities, while in 1934 the corresponding figures were 
1.5 and 0.4 per cent. That part of the report presented 
by the sanitary inspector shows that considerable advance 
was made during the year in slum clearance ; and since 
1923, when the Corporation schemes were begun, over 
5,000 houses, involving a population of 14,000 persons, 
have been dealt with under various housing acts. 


Royal (Dick) Veterinary College 

At the annual prize-giving of the Royal (Dick) Veterin- 
ary College, Edinburgh, held on July 5th, Mr. P. R. 
Laird, Secretary of the Department of Agriculture fot 
Scotland, who presided, said that the students of this 
college had increased by 100 per cent. in the last six or 
seven years, and there was hardly a country in the 
British Commonwealth which had not a graduate of the 
Dick College in its veterinary service. There was not a 
bottomless demand for qualified veterinary surgeons, but 
there would be at all events a steady and_ increasing 
demand in the immediate future. Professor Charnock 
Bradley remarked that thig was the third year in which 
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he had had to intimate that the College had established 
a record tor the number of its students. He emphasized, 
however, that they did not depend upon quantity but 
sought for quality, a fact which was becoming increasingly 
obvious from the numbers of students who took higher 
degrees such as the B.Sc. in veterinary science. 


Princess Margaret Rose Hospital 

It was announced at the recent annual meeting of the 
Princess Margaret Rose Hospital for Crippled Children, 
Fairmilehead, Edinburgh, that since the last report the 
hospital had been much more fully used, and that the 
governors were contemplating an extension. The ortho- 
paedic clinic in Edinburgh had proved most valuable for 
the examination and treatment of patients, and the sur- 
geons of the hospital paid frequent visits to clinics in 
Fife, East Lothian, and other surrounding counties where 
regular clinic systems were established. The finances of 
the hospital were now in a satisfactory state, and it might 
be said that in future the payments made by local 
authorities for the maintenance of patients from other 
areas would practically cover the running expenses of the 
hospital. In the past year there had been a deficit on 
the year’s working of £2,104 compared with £4,038 for 
the preceding year. The new ward which it was proposed 
to establish would cost about £6,000, and the governors 
had this money already in hand. Mr. W. A. Cochrane, 
surgeon to the hospital, said that during the past year 
the work had doubled, while that at associated clinics 
had more than trebled as compared with the previous 
year. New patients admitted had numbered 143, and 
over 400 out-patients had been seen ; 167 patients were 
awaiting admission. 


Royal Blind Asylum, Edinburgh 

At the annual meeting of the Royal Blind Asylum and 
School, held in Edinburgh on June 28th, it was stated 
that the most pressing need of the institution to-day was 
the provision of a residential home for blind men. A 
home for blind women, which was the only one of its 
kind in Scotland, had been provided in 1929 and was 
fully occupied. Lord Salvesen, who presided at the meet- 
ing, said he doubted if the public realized how much was 
being done, and at what a comparatively small cost, for 
the blind. Care was being taken of blind children from 
the age of 1 in a nursery school, and afterwards they 
received their education from 5 years of age up to 18. 
They were then trained for industrial pursuits, and 
employed by the institution in industrial life so that they 
might be self-respecting, and for the most part self- 
supporting, persons. Professor Drever said that the first 
school for the blind was opened at Paris in 1785, and the 
Edinburgh school was established 100 years ago, owing 
its origin largely to James Gall, who did pioneer work 
in the attempt to print books for the blind. The general 
keynote of the development of education in this school 
had been the attempt to make the blind feel that they 
could do something to take their place in the community. 
The school had prepared several blind children for the 
University, and one of these blind students at Edinburgh 
had taken a first-class honours degree in English. 


Walking as an Exercise 

Professor John Fraser, in delivering the valedictory 
address at the annual prize-giving of the Edinburgh 
School of Chiropody, said that in these days of mechanical 
transport the exercise of walking had certainly suffered, 
and in this respect we were probably less healthy 
individuals than those of previous generations. It was not 
generally realized how much ground was covered by walk- 
ing, and figures had been obtained in America by 
mechanical means which showed that a housewife in her 
daily rounds covered about eightcen miles, while a hospital 
nurse on an average day covered a distance of over twenty- 
one miles. Men and women were essentially walking 
creatures, and disabilities of the feet were one of the 
commonest causes for abandoning this health-giving 
exercise. He looked forward to the time when _ the 
menace of many foot disabilities would have disappeared 
entirely. 
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CORRESPONDENCE 


Ligat’s Reflex in Measles 
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represent the relative 
Practically all 


to O} era 


taken 
hospital practice, and by no means 


practice 


general 
sent to 


proportions as seen in 
Intussusceptions are hospital, and come 


tion unless moribund Many cases of appendicitis ar 
Operated on m cottage and other hospitals, which will 
yt, as a rule, take in intants A great number are un 


, Or Operation is refused by the parents, and they 


frequently settle down all right. As Dr. A. C. Sharp says 
in the issue for June 22nd (p. 1288), not infrequently 
the only sign of appendicitis in children is the presence 
?! Ligat’s reflex This sign is almost too sensitive, and 
in oiten be elicited even when the child is asleep. An 
interesting thing about it, which I have not seen men 
tioned hitherto, is that after the sign has been elicited 
inother sign of appendicitis often makes its appearance 
muscle rigidity in the right iliac fossa As I have tre 
quently noticed this also in sleeping children it cannot be 
t conscious reaction to the slight pain the pinching has 


vused. As my three children had to have ippendicectomy 


betore the age of 5 for acute appendicitis, I have had a 
very personal interest in the matter, and also reason t 
thank Ligat’s reflex for giving me the first clue as t 
what was wrong in each case 

Not every child that has a positive Ligat’s appendicular 
reflex requires operation, nor does it necessarily have an 
ittack of appendicitis During the last epidemic of 
neasles I saw a child with vomiting and all the signs of 
appendicitis, including Ligat’s reflex, but he 
had also Koplik’s spots I did not operate, and I was 
interested to observe that the reflex disappeared a short 
While before the rash Ihe epidemic was a mild one, with 


in unusual amount of vomiting in the prodromal stage 


After this case I tested every case of measles and as 
man ontacts as I could In every patient with measles 
except one I found the reflex positive ; in several contacts 
it was present as much as ten days before the rash 
developed In one it was actually strongly positive four 
teen days before the rash, but as it took quite six weeks 
to disappear it is possible the patient already had a very 
uld chronic appendix One other child in whom the 
reflex persisted strongly had a very prolonged and difficult 
nvalescence, and certainly has a chronk ippendix still 
Before her attack of measles she had been an CXCET 
t illy healthy child Apart trom these two, the retlex 

ime negative bet the rash faded. 

M bservations are limited in scope, but other practi 


tioners may like to confirm or amplify them, and perhaps 


help towards a definite onclusion on some of the ver 
interesting points involved There is no doubt that th 
reflex is often present some while before the virus t 
measles causes the mild stomatitis of Koplik's spots 
[his suggests that in this early stage it is causing some 
catarrh of th ippendix and perhaps adjacent bowel, 
W h latter is liable to show itself as diarrhoea The 
question arises whether it 1s a true catarrh, or is it mor 


properly an internal rash comparable to the morbilliform 


pro} 

eruption in the skin? The subject of internal rashes is 
intensely interesting and very difficult to investigate, as 
iny rash, short of a vesicular one, would fade at death, 
and only a careful microscopical investigation would show, 


for example, whether the ippendix of a child dying from 


measles had had a superficial congestion or not. I believe 


that the vesicles of small pox and chicken-pox ocs asionally 
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extend almost to the stomach ; urticarial wheals are by 
some considered to be the cause of some abdomina] allergic 
phenomena, and how far the intense pharyngeal congestion 
ot scarlet fever—which is, in effect, a rash—extends, | 
I believe in the Journal 
the remark of a physician that he had 
once seen at operation a sudden wave of pallor pass slowly 
the the liver. Such internal blanchings 
and flushes must give rise to considerable physiological 
more in the internal flushes ” 
willing to allow, 


early 


do not know. I recall reading 


some years ago 


over surtace ot 
effects, and there may be 
beloved ot 
The 


measles, if 


than we are 
reflex in the 
in other epidemics, 


patients 


presence of Ligat’s 
seems at least 
light on this problem, and that is 


it, as it Is a question which we 


confirme 
to throw a 


suggestive 


my excuse for mentioning 
usually 
The other point of importance is whether the trouble 


whatever its nature, 


Ignore, 


measles, 
Initiate or true 
Do the anorexia and debility which often follow measles 
point to trouble? With such a 
possibility in mind I withheld all foods except sugar from 
my patients until the reflex was normal, or until they 


in the appendix in can 


pass on to a acute or chronic appendix, 


some such continuing 


were clamouring for something to eat. Whether as a 
result of this or not—I do not presume to say—I have 
certainly never seen an epidemic of measles in which 
there was so little trouble in convalescence, or in which 
so many mothers said that their children were actually 
improved after the measles. However, the epidemic, as 
I say, was a very mild one, and I should be interested 
to learn the experience of others with regard to Ligat's 
reflex and the cognate matters I have mentioned— 
I am, et 
W. N. Leak, M.D. 


Ot] 


Serum Treatment in Puerperal Septicaemia 
that 


large 


but seldom two independent 
the 
upon an identical 


diametrically opposed as those of Dr. Leonard 


Sir,—It happens 


articles, embodying results of a series of obser- 


scientific problem, give rise to 


vations 


pinions SO 


Colebrook and Dr. Selwood Lindsay upon the value ol 
inti-scarlatinal serum in the treatment of puerperal 
septicaemia 

In the illuminating article contributed to the Lancet 


of May 11th Dr. Colebrook gave it as his considered judge- 
ment, based upon careful observations at Queen Charlotte's 
inti-scarlatinal serum is not only 


Isolation Hospital, that 
patient suffering trom puerperal 


without benefit to the 
septicaemia, but is actually prejudicial to her recovery— 
t judgement that will doubtless have been received with 
surprise, if not with incredulity, by many clinicians. In the 
British Medical Journal of July 6th, on the other hand, Dr. 
Selwood Lindsay, writing from the experience of a similarly 
large number of cases treated at Belfast Infirmary, expresses 
the opinion that constitutes the 
most potent form of treatment at our disposal to-day.” 


anti-scarlatinal serum 


Is it possible that the clue to this marked discrepancy 
lies in the fact to which Dr. Lindsay has given so much 
é mph iSIS that the whole value of anti-s« arlatinal serum 


in such cases depends upon its early administration and 
ous dosage? A case which has recently occurred in 
and which I shared with Dr. Colebrook, lends 


gene 
my practice, 
support to this view. 

of 29. was taken ill 


Ihe patient in question, a primipara 
last year with a haemolytic streptococcal affection of the 
throat, from which she developed general septicaemia. The 
ittack was severe and ilarming but it was happily brought 
to a sudden and dramatic conclusion by the intravenous ust 
of anti-scarlatinal serum. Shortly after her recovery she 
became pregnant, a fact w hich I regarded with some anxiety | 
in view of her recent history. She remaimed perfectly well | 
throughout her pregnancy ; and the confinement, which was 


that 
days 
not 
Crov 
enul 
train 
furtl 
diag! 
not 
medi 
I an 
Bou 


Su 
his | 
I ha 
reten 
has ¢ 
I me 
more 
Genet 
gonor 
excep 
half a 
harm] 
Adrer 
not n 
urethr 
methc 
factor 

As 
has to 
but I 
genera 
it wer 
one, | 


| 
’ | : 
| 
su, 
of 
| ar 
| 
an 
| mo 
Ch 
| alt 
ha 
F bu 
4 in 
qul 
: 
occ 
an 
| car 
it 
tan 
a 
sup 
Li 
| part 
| 
| 
| 
| 


ire by 
tllergic 
sestion 
nds, | 
ournal 
ie had 
slowly 
chings 
logical 
shes 
allow, 
of 
least 
hat is 
ch we 


rouble 
Can 
endix, 
leasles 
uch a 
from 
they 
as a 
have 
which 
which 
tually 
IC, as 
rested 
Agat’s 


ed .— 


ia 

ndent 
obser- 
ise to 
onard 
ue ol 
rperal 


ancet 
judge- 
otte’s 
- only 
rperal 
erv— 
with 
[In the 
1, Dr. 
jilarly 
TeSSES 
s the 
day.” 
pancy 
much 
serum 
and 
‘ed in 
lends 


cen ill 
yf the 

The 
rought 
us use 
she 
nxiety 
y well 
h was 


JULY 13, 193 


onducted with rigid antiseptic precautions, also passed off 


normally. 
On the fourth day of her puerperium, without the slightest 


suggestion of low al 
f temperature accompanied by a severe rigor. 1 had already 


arranged with the nurse in attendance that in the event ot 
such a contingency 1 should be immediately informed, and 
as a result I was able to be at her bedside within an hour 
of the attack I at once administered a very large dose of 
anti-scarlatinal serum which I repeated on the following 
morn'ng, after which she was taken by ambulance to Queen 
Charlotte’s Isolation Hospital. She received no further serum 
after admission, and I have no doubt that the fact that she 
had received such treatment was regarded with misgiving, 
put, although haemolytic streptococci were found in her bleed 
in larger numbers (with one single exception) than any other 
case recorded at Queen Charlotte’s, she made a phenomenally 
quick recovery, and was able to return home in four weeks, 
ence which time she has remained perfectly well. 


Dr. Colebrook will doubtless feel that her recovery 
eccurred in spite of the use of anti-scarlatinal serum— 
and, indeed, one cannot speak too highly of the splendid 
care which she received whilst in the hospital—but I find 
jt impossible to believe that the serum was not as impor- 
tant a factor in the second attack as it had proved to be 
a year previously, and Dr, Lindsay’s paper gives strong 
support to this conviction.—I am, etc., 

Haro_p M.D., F.R.C.S. 

Lingfeld, Surrey, July 7th 


The Cortical Mastoid Operation 


Sir,—Mr. D. A. Crow (June 15th, p. 1238) has misread 
part of my article (June 8th, p. 1160) and probably only 
glanced at the remainder. I stated in the first table 
that seventy-three cascs were admitted from two to eight 
days after the onset of aural symptoms, but that does 
not mean that these cases were operated on at once. Mr. 
Crow then proceeds to read me a lecture in which he 
enunciates principles which are surely well known to every 
trained otologist, and the gist of which is contained 
further on in my article, where I state: “‘ If a positive 
diagnosis was made, one tried to operate at the right, 
not necessarily the earliest, moment ; to find the happy 
medium between ‘rushing in’ and =‘ cooking.’ ’’— 
I am, etc., 
Bournemouth, July 2nd Roy SaLKELD, F.R.C.S.Ed. 


Retention of Urine 


Sir,—In reply to Surgeon Lieutenant Coulter, who in 
his letter of June 29th (p. 1342) asks three questions, 
I have tried suprapubic drainage in no other case of 
retention due to acute gonorrhoea, for no similar case 
has come under my care. The good result in the case 
I mentioned may simply have been a coincidence, but 
more probably was a response to Hilton's treatment—rest. 
Generally routine treatment is satisfactory in acute 
gonorrhoea, so I would not advocate suprapubic drainage 
except in special cases. In regard to local anaesthesia, 
half an ounce of 1/2 per cent. cocaine solution is perfectly 
harmless in the urethra, even if bleeding occurs. 
Adrenaline should be used sparingly, if at all—certainly 
not more than two drops of 1 in 1,000 solution—for the 
urethral mucosa rapidly absorbs adrenaline. With this 
method of local anaesthesia the results are very satis- 
factory and free from trouble. 

As to the third question, I agree that if an operation 
has to be performed then the Harris operation is the best, 
but [ must remark that the ‘‘ robust, clean, early case of 
general enlargement '’ is seldom seen by the urologist. If 
it were, the operation of choice is certainly the endoscopic 
One, because if it is an early enlargement the endoscopic 


SEPsis, she suddenly developed a sharp rise 


operation gives complete relief with the minimum of con- 
valescence. The Harris operation may be advisable in the 
case of robust, clvan, marked enlargement,’ provided 
that the renal efficiency tests are good and that the 
Moot-Makesson cardiac energy formula is also good. The 
future treatment of bladdez-neck obstruction rests with 
the practitioner. If he will send his patients with early 
symptoms—that is, frequency and dysuria—for routine 
cystoscopic and urethroscopic examination, then the ques- 
tion of a major operation would never arise.—I am, etc., 


London, W.1, July 7th F. McG. LOUGHNANE. 


Albee’s Operation under Spinal Anaesthesia 


Sir,—The following instance of an Albee’s operation 
done under spinal analgesia is interesting, but whether 
it is the first of its kind I do not know. It was performed 
by Mr. Norman Lake at Charing Cross Hospital, and sub- 
arachnoid block was chosen because of old lung tuber- 
culosis. The patient's spinal measurement from the inter- 
iliac line to the seventh cervical spine was twenty inches. 
This, according to the formula which I suggested, would 
indicate an injection of 16 c.cm. of solution between the 
first and second lumbar spines. 

As both lumbar and high thoracic block were necessary 
for the leg and spine operations 20 c.cm. of 1 in 1,500 
percaine solution was injected between the third and 
fourth lumbar spines, and the patient was turned on his 
face and left in that position throughout the operation. 
The importance of the case lies in the proof provided of 
the correctness of the formula and the technique of the 
method, for both lumbar and thoracic roots were blocked. 
The thoracic incision extended down from between the 
second and third spines. 


Thus the injection was undoubtedly a full one, as 
depicted in the diagram, and there was no subsequent 
disturbance of the body into the dorsal Trendelenburg 
position which might have confused the issue. 

I have pointed out in previous papers that when small 
volumes are injected with a view to leg analgesia and the 
ventral position adopted the solution will rise to the upper 
thoracic region and leave the lumbar roots, resulting in 
deficient leg analgesia. In this case both the tib‘al and 
the spinal fields demonstrated perfect analgesia. The 
patient experienced no tingling or numbness in the cervical 
root area.—I am, etc., 


London, W., July 9th. W. Howarp JONES. 


Registration of Opticians 

Sir,—The Optical Practitioners Bill (Registration), 1927, 
was negatived in the House of Commons on motion for 
second reading after debate. Since then registration of 
opticians has been introduced by legal enactment in 
Jamaica, Trinidad, and in British Guiana. It is now 
announced that registration of opticians is to take place 
in South Africa through the Medical Council under a pro- 
posed amendment to the Medical, Dental, and Pharmacy 
Act of the Union. It is very likely that if opticians 
again seek registration in Great Britain they will, to 
some degree, base their claims on the fact that registration 
has been introduced in British Colonies and Dominions. 

As regards the British West Indies, certain local condi- 
tions that do not apply in the Mother Country made 
registration necessary, and they should be widely known. 
The most important of these was the practice of West 
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Indian opticians calling themselves doctors and eye or 
eyesight specialists in trade announcements and in news 
paper advertisements. The general public were terribly 


the West 


members 


that and in the majority of 


islands thi 


misled in way, 


Indian still regarded by 
of the general public as an eve doctor. I 
from the West Indian of May 28rd last with the 
ments of three opticians, who, by the title of doctor 
pecialist, try to publi that 
ul practitioners. The West Indian is pub 


optician Is 
enclose pages 
advertise 
using 
make the believe 
they are medi 
island without registration of 


lished in Grenada, an 


opticians The Medical and Dentists Registration Ordin 
ance of that colony prohibits anyone whe is not registered 


rom practising medicine, surgery, or midwifery. 


Phe wdical profession has never asserted that sigh! 
testing and the prescription of lasse Is practising medi 
cine or surgery; but is it not subject to inte rpretation that 
It is practising medicine when the person professing to 
rene Vi that is, sight-testing—says that hi 
7 in the role of doctor Ol cCyve specialist "? 

In Tr id tl Council of the Medical Board would 
not protect the public by regarding th practice of an 
opticia » called himself doctor and did sight-testing 
niravention of the local Medical Ordinance: It was 
therefor ssary introduc: in this colony an 
Opti ns Registration Ordinance with clauss prohibiting 
the u the terms doctor, “evesight specialist,’ 

t ust, and to make it illegal for an optician 
to 1 inv term that was likely to make the public believe 
that he was skilled in medical or surgical treatment of the 
eY Or: otf them had kept on the windy side of th 
law telling persons who consulted him that they needed 
ius Doctor s, eye lotion, obtainable by arrang: 
ment at a particular store Others gave advi 

ut dict and proprietary tonics for eye conditions 
diagn 1 by thein 


ndors of spectiae who now advertis 


in the West Indian are not entitled to 
in Trinidad, Jamaica, or 


registration, as tar 


is [ am aware, British Guiana 


Another reason for the introduction of registration § in 
Trinidad was the tact that at one period opt lans cropped 


up like mushrooms overnight ; and, further, two registered 


dental surgeons in practice here—they, the local dentists, 
ill use the title of doctor because they have the D.DS 
began the practice of sight-testing, th the supply of 
spectacles as opticians, in combination with their dental] 
practi I] terms optologist and ophthalini 
optician ire to be torbidden under the new law in South 
Africa, and trom that point view it looks as if th 
need for ntrol in South Africa arose from causes similar 
to those that existed in Trinidad, Jamaica, and British 
Guiana, and still exist in the sn r islands 

I was 1 tly told 1 in ophthalmic sur 1, a friend 
im practs in Toronto, that both in Canada and in certain 
t the Stat { Amer i the train of the optometrist o1 

ht-testing opt in is being 1 1d exacting 

n New York State it ce t period of four years 
that very tew persons will in future want to do the 
course in order to1 ter as optometrists In that wav it 
is hoped, he said, to gradually climinate the sight-testing 


rder to fully « 
nd dispensing opticians 
Association 
simpler 


medical practitioners 
membership code of the 


Ltd., 


four graces of me 


that the 


Opticians London, is not a 


me, because there are mbership within 
written 
New 
Rules and 
‘Frequency of Eye Refra 

Nation-wide Periods 
Collins, Senior 


interested in I have 
niversity of the State of 


I beg to refer those 

Handbook 28, the I 
Higher Education, Optometry Law, 
Information,’’ June, 1931 2 
9 000 Famili 


by 


d on 


Canvasses, 1928 Selwyn D 


| 


| 


CORRESPONDENCE 


Tre Britisy 
Mepicat Journay 


Statistician, United States Public Health Service, Reprint 
No. 1627, United States Government Printing Office 
Washington, 198 (3) the Optometry Act, published he 


the Board of Examiners in Optometry, Province of Ontario 
1932. The British public generally regard the title 
dector—‘ before a name—as synonymous with 
medical practitioner. Is not then the time long overdue 
for making the term doctor" mean only registered 


medical practitioner in Great Britain, the Dominions, and 


the Colonies by legal enactment ?—I am, etc., 
Vivian M. Metivier, F.R.C.S.Ed, 
Port of Spain, Trinidad, June 17th 


Mr. Metivier’s concluding suggestion is impractic- 
able. Doctors of Divinity, Law, Letters, 


Science, etc., 
not be deprived of their right to use the title of 


could 
doctor.”’ Epb., B M.]. 
Medical Herbalists 
Sir.—Members of Parliament receive every month a 
journal called the Medical Herbalist, which is deseribed 


is the organ of the National Association of Medical 
Herbalists of Great Britain.’’ A M.P. in a recent 
public speech declared that he read the Medical Herbalist 


many respects funnier than 


legal 


regularly, and it is indeed in 
Punch 

Ihe National 
N.A.M.H. for short) 
of Potanic Medicine "’ at 46, 
(which is also the registered office of the journal), through 


education committee,” of 


Medical Herbalists 
the ‘‘ College 
Street, London 


Association of 
appears to control 


Bloomsbury 


council which appoints an 
four prim ipals (none medically qualified) are 
the Medical Herbalist of July, 


anatomy and phvsiology, materia medica 


which 
named in 1935, as giving 
instruction in 


physical diagnosis, 


and there is 


and therapeutics, pathology and 
diseases of women and children, chemistrv,”’ 
further a system of postal tuition in these subjects, form- 
course leading to the issue of ‘* qualifica- 
tions "' to the calendar reveals 
that the College two qualifications,’* both of 


which are called sometimes degrees, sometimes diplomas, 


ot the 


practise 


ing part 
Inspec tion of 


grants 


the users of these titles being apparently unaware that 
between them. Th right to 
botanic medicine" is obtained by passing an 
oral examination founded on a curricitlum which occupies 

sessions of three months each, concurrently with 
urst The curriculum includes thirty- 
stated that there is a 
lectures in each subject. Besides the 
as being the responsibility of the 
general 


there is any ditference 


practise 


three 
postal tuition co 
subjects, and it Is 


two separate 


course of twelve 
subjects named above 


principals, bacteriology, general medicine, 
surgery, gynaecology and obstetrics, prediatrics, ortho- 
oto-rhino-laryngology, oph- 


| dermatology, 
diseases, 


thalmology, radiology and electricity, 
ind infectious diseases are named as part of the course. 


logy, 


paedics, ure 
venereal 


Upon passing the examinations in this curriculum, at the 
end of the third term the L.Cc.Be IS 
awarded, and immediately after this examination another 
oral test on the subject-matter of the postal tuition course 
is held, upon passing which the degree of M.N.A.M.H.” 
The together called’ the ‘‘ conjomt 
degree,’ qualifying for practice. The fee for the whole 
course is twenty-five guineas, payable in advance, and a 


degree of 


IS given two are 


further fee of five guineas 1s payable on registration, upon 
which the happy herbalist is entitled to use the letters 
L.C.B.M. and M.N.A.M.H. after his name. After the 
lapse of a year the holder of the ‘‘ conjoint degree ’’ may 
be awarded the higher degree of D.B.M.’’ (Doctor of 
Jotanic Medicine) on presentation of a thesis of not less 
than 5,000 words and the payment of a fee of twenty-five 


guineas. 
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In the Medical Herbalist of February, 1935, the 
announcement was made that relying upon a “ Royal 
Charter ’’ given to herbalists in the reign of Henry VIII 
3g and 35 Henry VIII, C.8), which it was stated is still 
upon the Statute Book, the Council of the N.A.M.H. 
have resolved henceforth to give the degree a Ee, 
replacing the previous ‘‘ D.B.M.’’ It is only fair to say 
that in the March number of the Medical Herbalist a 
rotest Was made by a correspondent who pointed out 
imitation ”’ 


ce 


“the risk of prosec ution because of this 
of medical degrees, but no notice apparently was taken 
of this protest. 

There are only two authorities in London who have 
legal sanction to confer degrees in medicine—the Arch- 
bishop of Canterbury (this privilege is now obsolete) and 
the University of London. Upon the publication of the 
solution cited above I consulted the Vice-Chancellor of 
London University and ascertained that although the 
daim to which I drew his attention was obviously absurd 
the University could not take action to prevent the imita- 
tion of its titles. If and when, however, any person 
tually uses the title of M.D. on the authority of the 

degree given by the ‘‘ College of Botanic Medicine ”’ 
it is probable that a prosecution could be undertaken— 
for example, by the Medical Defence Union, for infringe- 
ment of the Medical Acts. 

The history of the statute thus exploited by the 
N.AM.H. is interesting. It has never been repealed, but 
as the statute made no provision (and no provision exists) 
prescribing who shall exercise the privileges named in the 
satute it has remained essentially inoperative. 

The first attempt to regulate medical practice in England 
was made by the Statute 3 Henry VHi, by which no 
person was allowed to practise as a physician or surgeon 
within the City of London or a radius of seven miles from 
it without examination or approval by the Bishop of 
London: outside that area by the bishop of the diocese 
meerned. That statute has never been repealed, but is 
superseded by later legislation. The Act 34 and 35 
Heary VILL was apparently passed to allow certain persons 
to minister medicines ’’ without having the licence from 
the bishops provided for by the earlier statute. Judicial 
interpretations of 34 and 35 Henry VIII provide limitations 
veverely restricting its scope. Thus it has been laid down 
that its effect is that it ‘‘ does not extend either in words 
or intent or meaning to give liberty to any person to 
practise or exercise for gain or profit.’’ The parties 
licensed by that statute are ‘‘ such persons as shall be 
good honest people, as old women and such as are inclined 
togive their neighbours physic through charity and piety,” 


| 


and the diseases in which “* potions ’’ are thus admissible 
were limited to three: stone, strangury, or ague.”’ 


These limitations are, of course, not indicated in the 
lim put forward by the Council of the N.A.M.H. that 
the Act 34 and 35 Henry VILL legalizes the indiscriminate 
practice of herbal medicine in this country. How exten- 
and how dangerous that practice has become may 
gauged by the number of recent coroners’ inquests in 
Which herbalists have been concerned.—I am, etc., 
london, W.1. Tuly Stl GRAHAM-LITTLE. 


Cancer of the Skin 


Sin,—Dr. Somerford’s very interesting and informative 
attide on ‘' Actiology of Cancer of the Skin ’’ (June 29th, 
1305) would have been still further increased in value 
had he given us an idea of the general state of health of 


patients. In occupational cancer one finds that men 


the C3 type give evidence of the disease at an earlier 
ae than those who are Al. The C3 type show the 
tects of wrong feeding, which tends to have an adverse 


tect on their blood. Even those of the Al class develop 
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occupational cancer at a time when there is a tendency 
to senile anaemia, a statement that seems to apply also 
to the basal form. 

Dr. Somerford refers to the vitiation of the atmosphere 
in the mule-spinning rooms as being due to fine particles 
of oil, forgetful of the fact that there is also an excess of 
carbon monoxide gas derived from the Bunsen burners 
used for “‘ gassing ’’ the yarns. In the case of women 
who develop skin cancer it would be of advantage were 
we to be told to what extent they have been exposed to 
carbon monoxide fumes derived from gas and oil stoves 
used for cooking and heating. 

My experience led me to believe that ulceration of the 
skin was due to a shortage of lime in the system, and in 
the Journal of July 21st, 1906, I drew attention to the 
value of calcium iodide in the treatment of chronic ulcers 
of the leg. Two years later I was able to show that 
rodent ulcers were greatly benefited by the internal 
administration of calcium permanganate. This shortage 
of lime I have found to be closely associated with a 
limited intake of the lime-bearing foods, such as milk and 
eggs, so that it is essential for the men who have to 
work in scheduled occupations to be properly fed.— 
I am, eitc., 

G. ARBOUR STEPHENS. 


Swansea, June 29th. 


Cardiac Pain and Buerger’s Disease 

Sir,—Dr. Geoffrey Bourne, in his paper on cardiac pain 
(Journal, June 1st, p. 1109), mentions the frequent asso- 
ciation of spasmodic angina with Raynaud-like spasm of 
peripheral blood vessels. In a case seen at the Central 
Civil Hospital, Malta, there were frequent anginal attacks 
of the coronary thrombosis type associated with very 
typical signs and symptoms of Buerger’s disease. The 
two attacks were, however, not concurrent but alterna- 
ting. The onset of the anginal attacks preceded by a 
few years that of Buerger’s disease. It would be inter- 
esting to know of the frequency of such an association, 
as it might give us an inkling of their cause. 

Another striking association (possibly as cause and 
effect) is that of a textbook type of Korsakoff’s poly- 
neuritis concurrent with a Brucellosis infection.—I am, etc., 
Sliema, Malta, July 3rd EMANUEL AGIUS. 


Facts and Fancies in Psychotherapy 


Sir,—I am loath again to enter into controversy on the 
value of the mental hospitals as nurseries of the psycho- 
pathology of the future ; but in support of Dr. Crichton- 
Miller's general position these questions may be put: 

1. In mental hospitals, who is to teach the new recruit 
to our specialty? It is apparently the exception to find a 
really qualified and experienced psychotherapist like Dr. Eager 
in the position of medical superintendent, or even for the 
bearer of that office to have any sympathy with the psycho- 
logical ‘‘ approach.’’ In any case it is not a subject to be 
studied under one teacher. 

2. What time could or would the medical superintendent 
devote to the individual instruction of his juniors? 

3. What time has the junior for the systematic study of 
the widest and most obscure of all sciences and for the 
practical and intensive study of individuals, having regard to 
the claims upon his time of administration and supervision 
(and learning the same), office work and case-writing, social 
work (if anv), teaching his staff, and the routine somatic 
medicine required in the care of the mentally ill? 

4. What kind of patients are allotted to the junior M.O., 
and what sort of interest will he have left after all his work 
is done? 

All four questions must be attempted (as the examina- 
tion papers say) by anyone who wishes to prove that the 
intending psychopathologist will not waste his time in an 
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average mental hospital 


Maudsley of cours: unless, indeed, he had the sense to 
go as a patient!—I am, et 

London, W.C.1, July 6t Ian D. Suttie. 

A Medico-legal Conundrum 

Su As the King’s Bench Division has a general power 

to rey the proceedings of magistrates and coroners, 
your orrespondent (July 6th, p. 40) should give it 
preference as the senior court. If there is, in the event, 
. real clash, he can rely on being protected from any 
consequences of his absence from the lower courts. In 
practi however, these things can usually be arranged, 
with itistaction to everyone, over the telephone. Hi 
should telephone or write at once to the clerk to the 
justice ind to the coroner, explaining that he has been 
served with a subpocna to attend a certain hearing in the 
King’s Bench Division, and that he fears that attendance 
ther iy prevent him from obeying the subpoena of thi 
magistrates or the coronet He should then discover from 
the solicitor who has served him with the High Court sub 
poena exactly when he is likely to be wanted there The 
solicitor will probably be able to narrow down the hours 
during which he need wait for the case to come on, and to 
arrange tor counsel to call him at a point in the cas« 
which will allow him to fulfil his other duties. 

It would, of course, be improper for him to regard the 
mere possibility of being wanted in the King’s Bench as 
a reason tor non-attendance in either of the other courts. 
The keynote of the transaction all round is frankness and 
co-operation. The officials who deal with lists and 
Witnesses are, contrary to a widely held belief, a business 
lik ind he Ipful race of beings Reasonable excuses for 
failing to ¢ vy subpoenas and summonses have always 
been a pted by the courts, and some of the reasons on 
record have not been nearly as conclusive as your corre 
spondent’s Incidentally, some busy barristers would giv: 
a great deal for his gift of prophesving when cases are 
going to clash!—I am, ete 

C4 D. H. Kircuin 

Sir Th inswer to this conundrum is_ simplicity 
itself All summonses to attend our courts run in the 
King’s name, and since even the Kine does not require 
of his subjects to be in two places at the same tim: 

t his of four—priority must be given to that 
ymand which com rli in tin I am, ete 

Wo St TEMPLE GREY 
The Pharmacist as Pathologist 

SI I his address to the British Pharmaceutical 
Conte itiy, the chairman, Dr. F. W. Crossley 
Holland lored the falling off in the business of the 
phat ist » far as the compounding of drugs and 
val . ed, and urged his hearers to turn 
t ttent to laboratory d 1s It would,’’ he 

greatest ist t the doctor if 
} tld 1 upon tl pharn st to undertake the 
patholog men 

Ni t | | nitted to question thi tatement? Its 
truth d ion two assumption first, that the 
{ t f xa tior referred to are not at 
| fu thle to medical practitioners ind, 

1] that pharmacists are suitable persons to under 
ta tl 1 \ t] first assumption, Dr. Crossley 
He fact that there are already throughout | 
t] ( tr rge number of laboratories established | 
] tl I of d the work which he proposes 
should | 1 over by pharmacists, the services of 


excluding from this category the 
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which are generally available to medical practitioners 
caring to make use of them. The majority of the 
se 


laboratories are attached to voluntary hospitals, and are 
in charge of medically qualified men and women why 


have made a special study of laboratory diagnosis, | 


believe that there is no district in England, Wales, or 
Scotland in which the services of such a laboratory are 
not available to the general practitioner. = 

Dr. Holland's 


laboratory may 


Crossley second assumption 


be 


a medical training. 


is that 
undertaken py 
He points out 
|} with truth that pharmacists have acquaintance with the 
methods of the laboratory bench ; to make from this the 
transition to the that in virtue of this 
familiarity the pharmacist is fitted to play the part of 


diagnosis properly 


pt rsons not possessing 


assumption 


laboratory diagnostician is a very perfect non sequitur, Jt 


implies an implicit faith in laboratory methods as such 
held by few who practise them. Most workers in diagnostic 


laboratories have at one time or another been embarrassed 


by being regarded as the priests of a peculiar ju-ju 


Which in return for a suitable offering of a piece of meat 
or a bottle of urine will make oracular utterance. The 


scientifically minded laboratory diagnostician recognizes 
that the results of his inVestigations play a part, some- 
but part only in 
morbid process which 


sometimes greater, a 
building up the of the 


constitutes diagnosis and determines treatment. 


times lesser, 
picture 
To play 
his proper part it is essential that the laboratory diagnos. 
wide acquaintance with the whole field of 
that he move freely therein. To aid jn 
must have knowledge of what he proposes 


have 
and 
he 
to diagnose 
So well is the importance of laboratory diagnosis now 
that the of London has lately 
a diploma im clinical pathology, which may 


tician 
medicine 
diagnosis 
failing this he is but a blind guide. 
recognized University 


established 


serve as the hall-mark of those having particular 
knowledge of, and skill in, the methods of laboratory 
diagnosis ; this diploma is only obtainable. by medically 
qualified men and women having special experience of | 


this class of work 
Many pharmacists have in the past proceeded to the 


study of medicine and have come to adorn the profess‘on 
of their second choice. The same course is still open to 
pharmacists wishing to qualify themselves for a_ closer 
contact with medicine.—I am, etc., 
Wolverhampton, J Sth Hon. Secretary, Association 
of Clit il Pathologists. 
The General Education of the Doctor 
SIR \s a member of one of the former committees 
of Council of the B.M.A. on general and/or medical 
education, the following examples of defective instruction 
or confused thinking which came to my _ notice recently 


have shown me again that some improvement in the 
curriculum is overdue. They go some way, also, towards 
confirming the report of the Medical Curriculum Con- 


ference recently published. 

1. Address on the envelope ‘* Anti Natal Officer, -—— 
Clinic."’ This antagonistic direction not a mere slip of 
the pen, as it was repeated in the letter ene losed and signed 
Vy an honours man 

2. Th econd instance occurred in the notification of 
tuberculosis, which was deseribed a r.B. Thysis.”’ 

3. Th ime patient above was also notified by another 
doctor as suffering from P.T..’’ whatever that may be. 


By themselves these examples may not appear to be 
of much importance, but incorrect spelling of technical 
be ot knowledge. The 
came separate 


incorrect 
three 


terms may indicative 


instances I have cited from 


I am, et 


C. H. MILBURN. 
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THE PATIENT AS TESTATOR THE Burris 


Medico-Legal 


THE PATIENT AS TESTATOR 
(Concluded from p. 1245) 
How Aa SHOULD BE MADE 
Needless to say, unless the patient is actually at the 
point of death or likely soon to pass into a state in 
which he will be incapable of disposing of his property, 
the doctor should never be a party to the execution of 


an amateur will. To do so without an urgent reason is 
as improper as it would be for a solicitor to prescribe 
a course of medicine. The pitfalls in will-making are 


innumerable, and the purchase of a sixpenny will form 
may avoid some but introduces others. It is nearly 
always possible to summon the family solicitor or his 
derk and have the will drawn properly. To do so will 
serve two purposes: it will save subsequent difficulties 
of interpretation, and it will ensure the presence of an 
independent witness and thereby tend to obviate future 
suggestions of fraud or undue influence. 

If, however, the matter is really an urgent one ; if the 
patient is able and anxious to make a will and must 
for medical reasons make it within a few minutes, then 
the doctor must take charge of the situation as he takes 
charge of many other strange situations in the course of 
his work. He should then bear in mind that every will 
has to come under the scrutiny of the law before it can 
be administered, and that if anyone contests it this 
scrutiny will be very close. If he neglects the require- 
ments of the law, the testator’s intentions may never be 
fulfilled. He must therefore give as careful attention 
to the matter as he would to the treatment of a patiuit, 
and not regard it as a tiresome formality which cn 
be carried out in any manner that happens to be 
convenient. 

A will must be in writing, which includes any method 
of reproducing words in a visible form. It may be 
written in pencil and in any language. It must be 
signed by the testator, or by some other person in his 
presence and by his direction. The testator’s mark is 
sufficient signature, even if he could have written his 
name, or if his hand is guided in making it. This rule 
is worth remembering for the rare event when a testator 
wants to sign his will but is hardly strong enough to 
hold a pen. He does not sign, however, if he merely 
traces over an existing signature with a dry pen. The 
mark is valid as a signature even though the testator’s 
name does not appear anywhere in the will, and it is 
not vitiated even if someone else writes a wrong name 
against it, for it is a sufficient ‘‘ execution ’’ in law, 
and what other people write cannot affect it. The court, 
however, will require satisfactory evidence that the person 
who made the mark and executed the will was actually 
the testator. Similarly, the testator “‘ signs "’ his will if he 
merely initials it, or even if he signs a wrong or assumed 
name, for any name he writes will pass as his mark. 
Sealing without signisg is, however, not sufficient 
execution. 

If the testator executes the will by directing someone 
tlse to sign it in his presence, that other person may sign 
fither the testator’s name or his own, or make a mark. 
He may be one of the witnesses, or the person who drew 
the will. The testator, however, must ‘“‘ acknowledge ”’ 
the signature ; he must do something to show to the 
witnesses that he understands that the other person is 
signing for him, and when the will is being proved the 
court will ask for evidence that the signature was made 
in his presence and by his direction. The doctor should 
therefore get the testator to express this acknowledgement 
m some way that will be intelligible and unmistakable 
t) the witnesses. If the testator is extremely ill it may 
be sufficient for him to say ‘‘I am going to sign this 
will for you ; if you agree, will you nod your head? 
or“ move vour right hand? 

The position of the signature is important. The law 
does not now demand as strictly as it did that the 


signature must be ‘‘ at the foot or end,’’ but nothing 
is valid which follows the signature or was written 
after it. The court has to be satisfied that the testator 
intended, by the signature, to give effect to the writing 
which is signed. If the will is in several sheets there 
is no necessity for a signature on any sheet but the last, 
and a signature on any sheet but the last is valueless 
as an execution of the will or any part of it. There are 
numberless reported cases in which wills have been drawn 
up and signed in a large variety of faulty ways ; some- 
times the court has been lenient and sometimes it 
has not. = 
TESTAMENTARY PITFALLS 

There is only one absolutely safe way of having a will 
executed : immediately after the end of the will to include 
an ‘‘ attestation clause ’’ as follows: 

“Signed and declared by the testator, the said John 
3rown, as and for his last will and testament, in the presence 
of us present at the same time, who at his request and in his 
presence and in the presence of each other have hereunto 
subscribed our names as witnesses ’”’ ; 


and to have the testator and two witnesses sign their 
names under it one after the other without delay, all 
three being present together. The printed will form which 
stationers sell for sixpence is useful if handled intelli- 
gently, but has been a prolific source of trouble. 

A recent example is the case of In the Goods of Smith, 
deceased (1931), in which a lady took a form of four pages, 
of which page 1 contained the printed matter, spread it out 
on a table so that the blank sheets were uppermost, and 
proceeded to write out a disposition of her property. She 
then turned it over and filled in the clause for the appoint- 
ment of executors on page 1, and signed it in the proper 
places on that page beside the attestation clause, and her 
signature was duly witnessed. It was naturally doubtful 
whether the whole document could be admitted to probate. 
The judge, carrying out the obvious intentions of the testa- 
trix, held that it could, but only after an expensive argument, 
which must have seriously depleted an estate of £700. A 
solicitor would have drawn the will properly for three guineas. 


The patient may, of course, already have a valid will 
in existence, and the doctor who is asked to help a dying 
person to put his affairs in order should find out all he 
can about existing wills. To draw up a hasty death-bed 
will, though it may sometimes be necessary, is in itself 
likely enough to lead to trouble afterwards ; if the will 
is prepared without reference to existing wills the danger 
is doubled. If the doctor can find any earlier wills he 
should read them to see whether they contain any dis- 
positions which the testator does not wish to revoke by 
his new will. He should then, in drawing up the new 
will, copy these dispositions as they stand. 

In Smith v. Thompson (1931) the testatrix had a power of 
appointment over some settled funds—that is, the deed of 
settlement gave her the right to direct who should benefit 
by the income, an arrangement often used in settling pro- 
perty. In an earlier will she exercised this power over nearly 
the whole of the estate. When she executed her last will, 
she directed a lay friend to draw it up, and the friend, 
probably with the assistance of some book, included the 
ordinary revocation clause: ‘I hereby revoke all wills by 
me at any time heretofore made.’’ When the will came 
to be proved the horrid doubt arose whether this phrase did 
not annul all the appointments made under the earlier will 
and deprive the unfortunate beneficiaries of the income which 
the testatrix wished to appoint to them. 

The doctor should never, when drafting a will, use the 
word ‘‘ money,” as its legal meaning is ambiguous, and 
many expensive lawsuits have resulted from its use in 
wills. He had better confine himself to naming accu- 
rately the separate bequests that the testator wishes to 
make, and describe the residue as “ all the remainder of 
my estate, real and personal.’’ The word “ children’’ 
means legitimate children, and it is practically impossible 
for an illegitimate child to take under the description of 
‘ child.’’ If the testator wishes to benefit an illegitimate 
child he should take care to identify the recipient and 
give his or her full name and address. 


REVOCATION AND ALTERATION 


A will is automatically revoked by the testator’s mar- 
riage, so that if the only previous will was made before 
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the patient’s marriage it is invalid. The testator may 
revoke a will in several other ways. He may direct in 
a later will or codicil that it is revoked ; he may revoke 
it by a special writing, sisned and witnessed like a will ; 
or he mav burn, tear, or otherwise destroy it, or direct 
someone else to destroy it in his presence, with the 
intention of revoking it. A will that is destroyed without 
the testator’s consent or in his absence is still valid, and 
its contents may be proved by produc ing a draft or notes, 
or by word otf mouth If a testator of unsound mind 
destrovs his will, it remains valid whatever his intention 
may be In addition to these methods of revoking the 
whole of a will, the testator can revoke parts of it by 
obliterating them, or writing between the lines, or making 
other appropriate alterations ; but anv change he makes 
must be signed by him and two witnesses, all three being 
present together, in exa tly the same wav as a will It 
is possible, therefore, but not advisable, 1f the matter 1s 


very urgent, to change an existing will by writing the 


Obituary 


JTAMES ROBERTSON RIDDELL, 2. 


We regret to record the death, on June 29th, of Dr. 
J. R. Riddell of Glasgow, at the age of 61, at Beechwood, 
Bearsden With his passing there ends a life of pioneer 
work in radiol 
Jam ; Robertson Riddell was a son ol the late Rev 
John Riddell of the Wynd Church, and was edu ited in 
Glasgow In 1897 he obtained the triple Scottish qualifi 
cation, and in 1910 proceeded F.R.F.P.S. His appoint 
ments included tho of dispensary medical officer to the 
Samaritan Hospital for Women, resident physician and 
medical electrologist to the Glasgow Royal Infirmary, and 
dispensary surgeon to the Victoria Infirmary. He began 
practice in the south side ol 
the citv, and from the first 
showed vreat interest in the 


newly born branch of radio 
logy, associating himself with 
the late Dr. M‘Intyre at the 
Roval Infirmary. Those were 
the in. which’ every 
radiologist had to be his 
own mechanician, and much 
manual dexterity and in- 
ventiveness was essential. 
The dangers of the new 
method of diagnosis were as 
little understood as its thera- 


peutic pote ntialities, and pre 


cautionary measures were at 
first ignored From very small beginnings about 1899, 


Dr. Riddell built up a large radiologic il practice in the 
Roval Infirmary, and for many years was the only x-ray 


specialist in Glasgow As knowledge grew, he found many 
hospitals in the West of Scotland anxious to equip them- 
selves with radiographical facilities, and into his crowded 


life there entered a programme of organization and 
administrative planning as one mistitution after another 
sought his assistance in building up its special department. 
He interested himself particularly in the therapeuty side 
of radiology as soon as this evolved, and by teaching 
nd writing instructed and inspired many others The 
clinical side of the work attracted him greatly, and his 
levotion to his patients, especially to the poorer ones, 


him deep affection as we ll as respect. The outl reak 
of war led to an extension of his experience. He served 
n Salonica at the 38th General Hospital with the 


rank of major R.A.M.C.(T.). He was subsequently #-ray | was essentially 


required alteration between the lines and having it signed 
by the testator and two witnesses together. A convenient 
form of changing a will quickly is, however, to draw y 
a codicil (or supplement) either at the end of the existing 
will or on another piece of paper. This writing should 
contain an expression that it is intended to be a codicil 
to the existing will, the date of which should be given 
It should set out in simple language the exact alteration 
that the testator wishes to make. It is possible by’, 
codicil to revive a will or any part of a will that has 
been revoked, or to make valid a will that has not been 
properly attested, but it must refer expressly to the faulty 
document. It is possible to incorporate in a will some 
other written paper, such as a_ sealed list of bequests 
even if this has not been signed or witnessed, by referring 
to it. The other paper must, however, be in existence 
at the time the will is executed ; the will must refer to 
it as an existing document, and it must be identified 
with certainty. 


specialist to the Scottish Command. In 1920a lectureship 
in radiology and electrotherapeutics was instituted in the 
University of Glasgow ; Dr. Riddell was elected to this 
post, with which was associated the appointment of phy- 
sician in charge of the x-ray department of the Western 
Infirmary. He was also medic il elec trologist to the Eve 
Infirmary and the Royal Hospital for Sick Children in 
Glasgow, and consulting radiologist to the Royal Alexandra 
Infirmary, Paisley He was the author of a_ textbook 
Radiology and Medica! Electricity, published in 1928. 

Dr. Riddell was a member of the Obstetrical and 
Gynaecological and the Glasgow  Medico-Chirurgical 
Societies, and of the Electro-Therapeutical Section. of 
the Royal Society of Medicine He had been a member 
of the British Medical Association for thirty-four years, 
and was a vice-president of the Section of Radiology and 
Electrology in 1922, when the Association visited Glasgow 
for its Annual Meeting. 


A colleague sends the following appreciation: 

May one who knew him for many vears add a few lines 
to what has been written about Dr. Riddell? He hada 
large, generous nature, a great sense of humour, and4 
deep, unostentatious re ligious faith. This last was at the 
core of his being. He came very definitely out of a Scottish 
Calvinistic past. While he shed many of the marks of 
this, he kept what his forefathers called ‘* the root of the 


matter’ in him.’’ Through all his anxieties, and he had 
not a few. he believed he was, in Matthew Arnold's words, 
cared for by ‘a power not ourselves.’’ He had many 


operations on face and hands to remove small malignant 
growths, and, on one occasion, he went under an anaes- 
thetic knowing that his leg would be amputated at the 
thigh if a certain tumour proved to be malignant. Yet 
he faced all this with a certain high-hearted gaiety and a 
much-to-be-envied faith. He wrote to his ninety-year-old 
father a letter to be delivered after the expected amputa- 
tion in which he said, ‘‘ You and I know that no accidents 
happen to us. Everything is all right.” His kindnesses 
to doctors and their families, to nurses, and to countless 
poorer people will never be known, but his memory will 
be kept fresh and green in the secret place of many 4 
heart. I was once in Riddell’s company when he had to 
hurrv back to his consulting room. He remarked humor- 
ously that the patients to be x rayed paid him no fees 
so that he must not keep them waiting. The innate 
courtesy of the man came out in his desire not to let 
poorer patients think they were of little account. By some 
of those he helped he was taken 1n, but this did not deter 
him from helping others. He had an undiscourageable 
good will to men. In almost forty vears I never saw him 
provoked or out of temper. He was never too busy to 
turn aside and help others. He had a heart at leisure 
from itself to enter into the problems and _ difficulties 
around him. Yet one of the secrets of his influence was 
that he never gave advice unless it was sought. He 
a humble man, and _ believed in people 
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managing their own lives in their own way. But if any- 
one appealed to him for help in professional work or 
jn some more intimate problem of life he gave himself 
with both hands royally. 

A consulting physician who worked with him in Salonica 
said that you could wake Riddell at any hour of the 
night and he would be at once ready and anxious to 
do anything he could for you. He had that three-in-the- 
morning helpfulness, admittedly a rare quality. His 
humour was a mighty pleasant thing to his friends, and 
almost always there. Even in the last years when in- 
capacitated by illness he was hail-fellow-well-met to those 
who went to see him. And they usually left chuckling 
over some story of his, or some whimsical turn of speech. 
The visitor was cheered up by the patient, and not vice 
yersa. Though he faced death for several years he was 
to all appearance unafraid, and almost greeted the Unseen 
with a cheer. He has joined the company of those 
immortal dead who live again in lives made better by 
their presence. In Walt Whitman's words, he went 
through the world “ gathering the love out of men’s 
hearts.” For those who knew him he has left a blank 
which will never be filled. 


(The photograph reproduced is by W. Nicol Smith, Glasgow. ] 
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SIR RICHARD STAWELL 


In the British Medical Journal of April 27th there was 
an obituary notice of Sir Richard Stawell, K.B.E., M.D., 
consulting physic ian to the Melbourne Hospital and Presi- 
dent-Elect of the British Medical Association. 
in the following 


We printed 
week a personal tribute from the pen 
of Sir Thomas Dunhill. This 
was illustrated with a portrait 
taken a good many years 
ago, but the only one pro- 
curable in’ England. The 
Medical Journal of Australia 
for May 18th includes an ex- 
cellent full-page photograph, 
of which we now reproduce 
the head and shoulders. In 
the same issue of our con- 
temporary there is a leading 
article in memory of Richard 
Stawell, an account of his 
career by Dr. A. E. Roden 
White, and signed apprecia- 
tions from other col- 
leagues in Australia, which, 
together, give a composite picture of an inspiring person- 
ality and a career of the highest distinction. The Editor 
writes: ‘In the death of Sir Richard Rawdon Stawell 
the medical profession of Australia has lost its leader at 
a moment when it him most, and the British 
Medical Association has denied the wise guidance 
and the courtly grace of the man whom it had chosen 
as its President in the coming year of its activities. ; 
It is perhaps natural that at the moment of his death 
medical men and women throughout Australia should turn 
their minds to the September meeting and to the splendid 
tole for which Stawell was cast in connexion with it. It 
is natural that man and should 
Though the nomination 
to the presidency of the British Medical Association was 
the crowning episode in Stawell’s career, the highest 
tribute that the members of the medical 
Victoria, and through them of the whole Commonwealth, 
could pay him, it is not alone his calling to this high 
othce that will make him memorable. His qualities of 
heart and mind, his nobility of character, his depth of 
knowledge, his splendid example, and their effects on his 
Pupils and associates will inscribe his name on the roll 


seven 


needed 
been 


every medical woman 


profession of 


people | of the illustrious in Australian medicine.”’ 
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H. J. CAMPBELL, M.D., F.R.C.P. 
Consulting Physician, Bradford Royal Infirmary 
We regret to announce the death on July 4th of Dr. H. J. 
Campbell, at the age of 76, after a life of distinguished 
service to his profession and to the general community, as 
well as to the British Medical Association. 

A son of Peter Campbell of Erith, Henry Johnstone 
Campbell was born in London in May, 1859, and received 
his early education at University College School. He was 
a student at Guy’s Hospital, and also studied medicine 
in Berlin and Halle. In 1887 he obtained the diplomas 
M.R.C.S., L.R.C.P.; he graduated M.B.Lond. two 
years later with first-class honours in forensic medicine, 
and proceeded M.D. in 1890. In the following year he 
obtained the M.R.C.P., and in 1898 was elected F.R.C.P. 
Early in his career he held the post of lecturer in biology 
at Guy’s Hospital Medical School, and he maintained his 
interest in this subject later by becoming a Fellow of the 
Zoological Society. After some years of practice in 
London, as assistant physician to the Victoria Park Chest 
Hospital and the East London Children’s Hospital in 
Shadwell, Campbell went to Bradford, where he became 
a member of the staffs of the Royal Infirmary, the Eye 
and Ear Hospital, the Victoria Hospital at Keighley, and 
the Bingley Hospital. In 1893 he had been Hunterian 
professor of comparative anatomy and physiology at 
the Royal College of Surgeons of England, and _ shortly 
after making his home in Bradford he was appointed 
professor of forensic medicine, pharmacy, and therapeutics 
in the University of Leeds. For some years he examined 
in these subjects for the Universities of London, Liverpool, 
Leeds, and Sheffield. During the war he was physician 
to the Bradford War Hospital and chairman of the local 
medical War Committee. 

With the end of the war Dr. Campbell removed to 
Dartmouth, where he devoted his untiring energies to 
public life. He was mayor of the town for six successive 
years from 1923 ; he represented Dartmouth on the Devon 
County Council from 1927, and served on many com- 
mittees. He was a J.P., chairman of the Grammar 
School governors, a member of the executive committee of 
the Dartmouth Cottage Hospital, president of the Dart- 
mouth and Kingswear Nursing Association and of the 
Dartmouth United Football Club, vice-president of the 
Dartmouth Swimming Club, and a very active chairman 
of the Infant Welfare Committee. He was a member of 
the Royal Dart Yacht Club. 

H. J. Campbell joined the British Medical Association 
in 1888. He was a member of Council from 1913 to 1919, 
and had been chairman of the Hospitals Committee, and a 
member of the Science Committee and of its standing 
Therapeutics Subcommittee. He was vice-president of 
the Section of Pharmacology and Therapeutics at the 
Annual Meeting at Liverpool in 1912. When he went to 
live in Devon he continued to take a warm interest in the 
local work of the Association. His colleagues elected him 
chairman of the Torquay Division, and he served at one 
time as representative of Torquay on the Representative 
Body. 
THOMAS McCRAE, M.D., F.R.C.P. 
Professor of Medicine, Jefferson Medical College, Philadelphia 
Thomas McCrae, news of whose death reached this country 
on July 2nd, was born on December 16th, 1870, at Guelph, 
Ontario, as the eldest son of Lieut.-Col. David McCrae 
and Janet Eckford, and came of an old Galloway fighting 
Lieut.-Col. John McCrae (1872-1918), pathologist, 
who died on 


stock. 
physician, and poet of ‘‘ Flanders Fields,”’ 
active service, was his brother. Thomas took the degrees 
of A.B. (1891), M.B. (1895), being content, like some other 


; Foronto graduates, with this distinctive degree for some 


fs 
— 
ol 
74: 


1925 
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and re 


1927 


M.D. (19038), eived the he 
Toronto University in In this country he 
Conjoint Board qualification in July, 1900, the member 
ship of the Royal College ot Physicians of London in the 
and was elected a Fellow in 1907. In the 
last outstanding 


young graduates, alter 
the | General 


ye irs, 
took the 


following year, 
century a number ot 
holding resident appointments at 


Hospital Barker, T. S. 


nineties of the 


yronto Lewellys 


Cullen, T. B. Futcher, W. G. MacCallum, and the two 
McCraes—were sent by J. E. Graham, the professor of 
medicine, to the Johns Hopkins Hospital, Baltimore, 
where his friend Osler had been since 1889. This was 


McCrae’s 
as resident, instructor 
in medicine, and associate professor—until 1912, when he 
succeeded J. C. Wilson as professor of medicine at the 
Jefferson Medical College, Philadelphia, and physician to 
the attached he held till his 


an all-important turning-point in life, for he 


stayed there in various capacities 


hospital, appointments 


death 
McCrae was a successful teacher, a sound general 
physician who wrote widely on medical subjects, and 


was determined not to be the 


to be run by, his practi 


a trusted consultant who 


slave of, or (as he expressed it) 


He became a member of the Association of American 
Physicians in 1905, was its secretary from 1917 to 1926, 
and its president in 1930 In 1924 he delivered the 
Lumleian Lectures at the Royal College of Physicians of 
London, on the clinical features of foreign bodies in the 


bronchi, and he revised the article on acute simple endo- 
Allbutt’s Svstem of Medicine (1909). With 
Portsmouth meeting of the British 


carditis in 
Osler he attended the 


Medical Association in 1899, and joined the Association 1n 
1900. During the war he was for a time lieutenant colonel 
C.A.M.C. and head of the medical service of a Canadian 
general hospital Last vear he was, with Lewellys Barker, 
cle {a foreign honorary member of the Association of 
Physicians of Great Britain and Ireland, the only other 
recipients having been Chauffard, Widal, Thayer, and 
Hijmans van den Bergh \ most clubbable man, 
fom McCrae, as he was widely known, had troops of 
friends. 

McCrae was not only greatly influenced by, but was 
very closely associated with, Osler—for example, as a 
travelling companion to ind in this country in the vears 
1899-1904, and as literary collaborator Thus, in 19860 
their monograph on Cancer of the Stomach app ired, in 
1907. Osler and McCrae’s Modern Vedicine in seven 
volumes began to come out, and went through two more 


editions (1918, 1925), and McCrae took a considerable share 
] the editions of Osler’s Prine ples ai Practice of Medi 
ye from 1916. Like Osler, he was origin illy interested 
in natural science, being a biological fellow at the Univer- 
sity of Toronto from 1892 to 1894. Unusually early in 
professional life he was, like W. S. Thayer and Harvey 
Cushing, attracted to the history of medicine, and, thus 
imulated, wrote on fenjamin Jesty: A Pre-Jennerian 
Vaccinator 1900), The History of St Jartholomew s 
Hospital 1903 ind George Cheyne (1904 Later 
in life he followed his chief as a member of the Charaka 
Club and an associate editor of the Annals of Medical 
Histon On September 16th, 1908, he was married to 
of Sir William Osler. Amy Gwyn of Dundas, who 
him nd to whom the deepest svinpathy will go 

out from his numerous friends. 


We regret to announce the death on June 30th of Dr. 


ior ce Sracey-CLeEMINSON of North Ferriby, East 
Yorkshire, at the early age of 51. Born in New Zealand, 
che studied medicine at the Royal Free Hospital in 
London and graduated M.B., B.S. 1n_ 1909 She was 
ippointed house-physician at the Victoria Children’s 
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norary D.Sc. from Hospital, Hull, in that year, and in 1910 joined the |, 
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Dr. Mary Murdoch in general practice. During the a 
period she acted as honorary physician to out-patients 
at the Victoria Children’s Hospital during the absence 
of Dr. Harland, and in 1918 was appointed to the staf 
in that capacity. In 1919 she married Mr, A, R 
Cleminson and gradually withdrew from general practice, 
but continued for some years as a consultant and kept 
up her hospital work until 1930, when she was appointed 
honorary consulting physician to the hospital and asked 
to continue to serve as a member of the _ board of 
management. As a_house-physician at the Victoria 
Children’s Hospital and later as a member of the 
honorary staff, by her self-sacrificing work and the charm 
of her personality she did much to consolidate the 
position of medical women in hospital practice in Hull 
and to sweep away any lingering prejudice that might 
have remained in the minds of her male colleagues. She 
played a very active part in the public life of the city 
and the East Riding of Yorkshire. In 1922 she was 
appointed a Justice of the Peace and did much useful 
work on the panel of justices for the Juvenile Court. 
She served also as co-opted member on the Health and 
Public Assistance Committees and was a life member of 
the Council of the Hull Usiversity College, having been 
by the founder, the late Mr, 


personally nominated 


l. R. Ferens. Dr. Stacey-Cleminson had been a member 
of the Hull Division of the British Medical Association 
since 1912. Her death will leave empty a unique position 


in the medical and public life of the city. 


We record with regret the death on July 2nd of Dr. 
L. W. Reynotps of High Wycombe, Bucks, at the age 
of 79. He had been a member of the British Medical 
Association for 55 years. Lewis William Reynolds was 
born at Wellington, Somerset, in May, 1856, and was 
educated at Epsom College, whence he entered as a 
medical student at Guy's Hospital. He qualified L.S.A. 
in 1877, and obtained the diploma M.R.C-.S. in the follow- 
ing year. He then served as a civilian surgeon with the 
Army Medical Department in South Africa, taking an 
active part in the Zulu War, and being present at the 
battle of Ulundi in 1879. He received the medal with 
clasp. He then settled in High Wycombe, and for fifty- 
five years was a member of the medical staff of High 
Wycombe Hospital. He was also medical officer of the 
High Wycombe and District Medical Service and a medical 


referee under the Workmen's Compensation Act. His 
practice extended widely, and he was joined in it later 
by his son, Dr. L. L. C. Reynolds, D.S.O. Well known 
throughout Buckinghamshire, Dr. Lewis Reynolds held 


offices, including those of magistrate for 
the county and the borough of High Wycombe, and of 
governor of the Royal Grammar School. He joined the 
British Medical Association in 1880, and was president of 
South Midland Branch in 1919-20. He contributed 
the columns of the Brilish Medical Journal and the 
He was appointed presiding governor of the High 
Hospital earlier this year. His death occurred 
heart failure. 


various publi 
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suddenly from 


We regret to announce the untimely death, at the age 
of 26, of Dr. GeorrREY EAsTroN SCOTT of Ringwood, 
Hants, son of Dr. J. Easton Scott, late of 
Crawley, He was educated at Marlborough and 
Merton College, Oxford. He entered St. Thomas's Hos- 
pital in 1930 and qualified M.R.C S.Eng., L.R.C.P.Lond., 
and B.M., B.Ch.Oxon in 1933. Shortly after leaving the 
hospital he took up the post of house-physician to St 
James's Hospital, Balham, and then entered into partner- 
ship with three other doctors at Ringwood. About the 


younger 
Sussex. 


time of his qualification he began to show signs of 
Hodgkin's disease, to whic h he eventually succumbed. 
At St. Thomas’s he was a keen worker, and his charm 


of manner made him widely popular. With his experien<e 
of rowing at Oxford he was a 


hospital boat. He leaves a widow. 


valuable oarsman in the 
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Universities and Colleges 


UNIVERSITY OF OXFORD 


The boar] of management, on the recommendation of the 
professor of pathology, has elected Richard Charles Browne 
of Wadham College to thie Pheodore Wilhams Scholarship in 
Pathology, 1935. 


UNIVERSITY OF 


At a congregation held on June 
degrees were Conlerred 

MD.—G. G. Penman, G.I \bercrombie, A, 
Crooke 

V.B., H Shakespeare, Cann, J 
\. Stevens, ! 

M.B.—N. G. Hulbert, KR. 1D. Roper, HE L 
G. O. A. Briggs 

pA Smith, Kk I. Gaaibb 

* By proxy 


CAMBRIDGE 

25th the tollowing medical 

Jrim, A. C, 
Collinson, 

Pliviiar, B. Holden, 

Wigteld, *W. Warren, 


The title of the degree of B Chir. has been conferred by 
diploma on D. M. Norman-Jones, M. C. A. 
0. K. Tubby of Newnham College. 


Kobson, and 


UNIVERSITY OF 


CANCER 


LONDON 
(FREE) 
The following candidates have been approved at the 


ination indicated : 


¢xam- 


RapioLoGy 
Hugo, G. Lynch, Me Mani, 


Acapemic) Post-Grapuate IN 
} M \be les, |’ \ blood, 


UNIVERSITY OF MANCHESTER 


The following candidates have been approved at the exam- 
inations indicated : 
MD—By Thesis: B. KR. Bramwell, Jo A. K. Brown, E. Davis, 


Stephen-Lewis, 


E. M. Greaves, (,; Israels, blorence 
White, J. Williams (gold 


K. H. Jackson 


\ 
b 


medal) 


Finan M.B., Cu.B.—J. Charnleyv, Eleanor B. Clarke, Mary A. C. 
Cowell, T. Davey, S. Franks, He. Heilpern, K. HL Higson, 
k. E. Hirson, L. | Hlusdan, J. A. TL. Jamieson, T. S. B. Kelly, 
W. Kershay Mackay, RK. Parish, J. N. Parker, 


G. R. Rhodes, L. Margaret Koss, C. Rovle, Settle, I). Shute, 


Tetlow, Thornley, *H. J. Wade, Margaret Williams 
Part 1 (Forensic ie he mid Hygiene and Pie nlive Medicine) : 
G. Abelson, \ Barlow, Muriel ] Brayshay, ( 


Brundret, Burke He B. Cantley, Caroline J. Chalmers, 
Violet Cohen, 1). 1 , J. Goldman, 
D. Halpern, Hargreaves, Bo PL RK. Hartley, J \. Herd, 
Hesford, J. Hilton, ¢ B. Holland, \ Lees, J. Mevwnell, 
Evaleen N. A. Milligan, Eleanor M. Mills, 1 Mitchell, 
Parker, Portne 1) \. Kichmond, A. L. Robertshaw, EK. ON 
Rowlands, A. Shashe kK. M. Shaw, Nina Shtetinin, H. B. Slater, 
LM. L. Smith, F. W. Smith, N. Tavlor, PD. J. Walker, E. P 
Whitaker Pathol and Bactes ( Berens, 


Helene EK. Kk 
Booth, Hilda Price \. Gregson, W. H. Purves, M. B. D 
Wells vd Phavi ‘ Ix B \\ (, Brown, ( 1) Coe, 
D. B. H. Dawson, | Hibbert, oS. Holden, R. B. Hollos, 
G. B. Locke, 1. White he J. Wilding 
* With ce endation im medicine 

D.P.H.—Part Kathleen M. Boyes, A. M. Moir, Marion W. 
Perry, L. Muigley, J MI. Koss, J. Seulls 

Dirptoma ix Bacit LOGY Hi. Kling, M. Abd. El M. Khalil, 
Constance Shaw 

The following awards have been made. Professor Toni 
Jones Exhibition in lnatoniv, K M. Winston Sidney 
Kenshax Sentoy Prize in Physiology, Mary Fleure. Ash 
Pnze in Oral Sureeiy oH. Horabin Duniville Surgical 
Prize, Charney Vedical Prize, H. J. Wade 


ephen-Lew 1’; dhl Vedical Suh jec is, Margaret 1. \\ ihiams 


UNIVERSITY OF LIVERPOOL 


The following candidates have been approved at the exam- 
ations indicated 


M.D.—J. L. Clegg, Elinor M. Gelling, R. G. Gornall, Mary F. 
laney, 

ALB, Ci B ‘ ( Mrewer, 3 ] (sreen, Parke 
B (1924 Regvulati Harrison, J. Jones, Watson 
cart (1929 \enes Bowie, J. L. Brown, G. \ 
ne, H. G. Davies, Vo K. Drennan, S. G. Griffin, R. 
Clarice Mughs KE. Hughes, Mary M. Hurst, 
Jones, Knowies, H. S. Lanceley, Ethna W. Little, 
Little, G Marsden, A. G. Menzies, J. G. Rogers, 


UNIVERSITES AND COLLEGES 
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A. R. Sibbald. Part 7: A. M. Abrahams, ©. G. Bark, S. Bender, 
W. E.G. Bradford, IK. W. Cameron, L. Hf. Chandler, Claitman, 
R. I. Cohen, K. W. Evans, J. G. Fox, J. Gendle, T. C. Gray, 
\. S. Hall, Elsie O. Hughes, *H. Hughes, *R. R. Hughes, T. 8S. 
Jones, J. Kay, J. Lawson, A. T. Leggate, M. Libman, H. K. Lucas, 


Marcus, Moore, W. 
Kiley, W. A. M. Robinson, 


MeGibbon, G. B. Manning, 
Patton, W. H. G. Patton, ‘R. S 
I. P. G. Rogerson, J. A. C. Smerdon, A. R. Unsworth, 
J}. Wajnerowicz, N. Waldman, S. R. Warren, T. E. Whitby, 
“Evelyn M. Williams, *G. E. ©. Williams, ‘Margaret Walliams, 
Wright, H. Zalin. Passed in Individual Subjects: J. de 
Sustarrechea, Ix \. Colenso, Doreen Martin (Pharmacology and 
General Vherapeutics Part Il: NV. Arundel, S. Ball, O. G 
Bark, I). Barton, A. B. Bateman, A. H. Baxter, J. C. Birchall, 
J. G. Bogle, *P. S. Byrne, H. Cantor, Kileen Chrimes, Eunice M. 
Clapham, Ss Cooke, W C rook, B David, R. 
¢ Deller, T. Doran, Mabel M. Drummond, Bery] 
Edgecombe, “KE. W Jennet Evans, A. Fairbairn, “A. J. Gill, 
N \l Hancox Harbord, Hl. I. Harwood, L. Henry, 
G. kK. Hesketh, A. B. Higginson, E. A. IK. Hoppins, F. Lanceley, 
J. Leiper, *‘H. R. W. Lunt, K. S. E. MacRae, *F. T. Madge, 
J. Vo Manning, G. D. Owen, Kathleen M. Pearson, M. N. Phillips, 
G. Platt, A. Simpkin, A. Singer, W. S. Sutton, A. ¢ Lr. Vaughan, 
Kk. 1 ID. Wheeler, Whitby Passed in Individual Subject : 
G. HE. Ellidge, Gwenddolen Tlughes, Polonusky, M 
Rosenfeld (Public Health) 
Part I: Nancy L. 
Unsworth Part if: \ ite 
Somasekhar, ‘J. V. Walker. 


Patricia 
jones, 


Lewis, J. B. Mackie, 
Arulpragasam, A. 


Diptoma iN Mepicean Rapio.oGy Exrcrrotocy.—Part A: 
ID. Menzies. Part Bs: DD. Menzies, F. O. Pilkington, R. G. Reid, 
Stung, Ro bk. Wynroe 

Dirroma Tropican HyGunre.—G. P. A. Amirtha Nayagam, 


Hl. KR. Shone 


Second-class honours Distinction in Surgery. * Distinetion 


in Obstetrics and Gynaecology * Distinction in Pharmacology and 
Pherapeutics Distinction in Forensic Medicine and 
* Distinction in Public Health. * With distinction. 


General 
Poxicology. 
UNIVERSITY OF BIRMINGHAM 
At a congregation held on July 6th the following medical 

degrees were conferred: 


M.D.—P. C. P. Cloake 
(State Mepicine) \ 
M.Cu.—F. A. D’ Abreu. 
M.B., Cu.B.—*t]|J. L. Collis, *J. C. Bishop, tJ. T. Corbett, 
+#G. L. Gale, t§ L. Goldman, +R. G. Record, t?§ R. A. Shove, 
*+\. G. M. Wilson, F. L. Bland, M. IT. Cookson, A. L. Deacon, 
Dommen, tV. J. Downie, C. J. Houghton, B. Hunt, 
S. Price, 


W. H. G. Jones, T. B. Kenderdine, G. B. Miller, 
po Kees, A. E Roberts, batt, B. W. Waltord. 


* Distinction in 
Women. 


* Second-class honours. 
Midwifery and 


* birst-cluss honours 
Surgery Distinction in 
§ Distinction in Medicine. 

The following scholarships, medals, and prizes have been 
Queen's Scholarships : (third year) W. G. Mil's, 
(fourth year) C. W. Taylor, (fifth year) H. J. Trenchard, 
(final year) J. L. Collis. Ingleby Scholarship (final year) ant 
Priestley Smith Prize for Ophthalmology (tinal year), J. L. 
Collis. Arthur Foxwell Memorial Medals (final year), J. C. 
Bishop, H. B. Hunt. Sampson Ganigee Memorial Medal in 
Surgery (final year), G. L. Gale. Russell Memorial Prize, 
L. Goldman Petey Thompson Prize in Anatoniy (third year), 
Dorothy M. Cooper and R. Ibrahim (divided). John Barritt 
Melson Gold Medal for Physiology (third year), W. G. Mills. 


Diseases ot 


awarded. 


UNIVERSITY OF SHEFFIELD 
The following candidates have been approved at the exam- 
inations indicated : 
L. Brown, H. Finklestone-Sayliss 
Final M.B., Cu.B.—Part Il Axinn 
honours), J Jolly, KR. Scott 


(with second-class 


QUEEN’S UNIVERSITY OF BELFAST 


The following candidates have been approved at the exam 
inations indicated : 

With gold medal J. Booth, 1). H. Smyth (2) 
With commendation H. G. Calwell (3) Ordinary degree 


Houston, S W \\ 


J. M 
\lussen, | \ Price 


Winifred 1 
Morrison, W. 


Macartney, I). M'V. 


Lilian V. Reilly, J. M. C. Speer, G. Townsley, H. B. C. Wallace 
i.B., B.Cu., (1) Second-class honours: W MI. Brennen, 

tr. I. Carson, G. A. Craig, ¢ H. Cullen, J. S. Matthews, J. G 

Pypet (2 Ordinary cdeyree S | \lien, Rosetta ¢ Barker, 
IF. Beck, J. W Burns, C. | Campbell, J. T. Carson, T. P 


Donnelly, K. 1. H. Henry, J. Houston, 
Kelly, Martha L. Kennedy, H. J. Knox, 
Lyons, Kk. ¢ Keown, 1 \. MaclLynn, 
Macartney, H. G. Magill, N. S. Martin, 
Millen, J. WK. Moffett, RK. A. Monteith, R. S. Nixon, 
C. Reid, J. N. W. Ritchie, J. G. Rountree, Cc. Vv. P. Ryall, A. H. 
Scott, RK. H. F. Smith, W. M. Stewart, A. W. Thompson, Anna V. 
Phompson, N. J. W. Phompson. 


| 

Diamond, Mary R. M 
i Johnston, \l. ¢ 

\l’Namara, J N 
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NATIONAL UNIVERSITY OF IRELAND 
UNIVERSITY COLLEGE, CORK 
The following candidates have been approved at the exam 
inations indicated 


M.D.—J. P. Sheehan. 


M.B. BCu, BAO —J. G. Barrett, J. Breen, B. Buckley, 
}. B J. Cogan, J. P. Corcora k. A. Coughlan, D. ¢ Lawton 
J N McCartl M New | () Herlihy | 


Part I: V. Bennett, P. J. Kelleher, C. MeGrath, S. Nathan 
V. J. O'Sullivan, W. O'Sullivan. Part M. Wirwan 

D.P.H—Part I: Elizabeth J. H. Philpott (née Harris) and R. G 
Cross (second honours), ». F. Burke, T. G. A. Carroll, R. A 
G 1 M. F. Kelleher, M. J. Kennetick, J. P. O'Leary 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


Tul 4t} thre | ele ‘ cte | the ( uncil 
t i ( used retire ent in rotation 
Sir | Wallac Mr. Leonard Gamegee ind Mr. | IX 
Braith i I I ult { tive i i toll 5 
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Medieal Notes in Parliament 
FROM OUR PARI IAMENTARY C ORRESPON DENI } 


The National Health Insurance (Dental Benefit) Regu 
lations were laid on the table of the House of Commons 
on July 4th 

In the House of Commons, on July 8th, the Law Reform 


Married Women and Tortfeasors) Bill was read a second 


On July Sth the University of Durham sill was read a 


second time in the House of Commons The financial 
resolution in connexion with the Bill was approved in 
mimiuttee 


In the House of Commons, on July 8th, the West Riding 
if Yorkshire Mental Hospitals Board (Superannuation) 


Bill was considered on report and ordered for third 
reading 

In the House of Commons, on July 8th, the Money 
Resolution on the Criminal Lunatics (Scotland) Bill was 
igreed to in committet On the same day in the House 
ot Commons the Unemployment Insurance (Crediting of 


Contributions) Bill was read a second time 
gh Joint Hospital District Bull, which has 
passed the Lords, came before the Commons on July 9th 
ind the Lords amendments were agreed to 
[he Diseases of Animals Bill was reported to the House 


of Commons with amendments trom a Committee on 


The House of Commons debated unemployment, foreign 
iffairs, and relations with the Irish Free State 

Sir Francis Fremantle and Sir Ernest Graham-Little 
were added to the Scottish Standing Committee for the 
consideration of the Criminal Lunatics (Scotland) Bill 

In the House of Lords, on July 9th, the Metropolitan 
Water Board Bill was read the third time, and passed ; 
the Weights and Measures Bill passed through committee 


and the Finance Bill was read a second time 


The House of Lords was again in committee this week 
on the Government of India Bill 


| 


| 


| 
} 


| tant that one certificate should be by 


MEDICAL Journat 


Housing (Scotland) Bill 


Mr. SKELTON, Under-Secretary for Scotland, in the House of 
Commons on July 3rd, moved the third reading of the Housing 
Scotland) Bill [he Bill had passed the report stage on 
the previous day, when minor amendments were made at 
the instance of the Government. Mr. Skelton now said the 
Bill would arm local authorities to deal with housing as never 
before Low wage earners would be given an opportunity of 
being rehoused at rents they could afford to pay, and when 
they were taken from the overcrowded centres of the towns 
he central sites would not be allowed to degenerate. Action 
by the Bill would begin with a survey by the local authority. 
but this would not be followed by indiscriminate condemnation 
of two-roomed houses No one would contend that a one. 
roomed house was adequate for a family, and many two. 
roomed ones in Scotland, built in vast rookeries, were out of 
date A class of two-roomed houses built shortly before the 
var had proper modern amenities 

Mr. Netw Macres* spoke of the need in planning new hous. 
ing schemes of providing facilities for shopping and_recrea- 
tion Sir Ropert Horne discussed the scale of 110 square feet 
for two persons which the Government laid down in the Bill, 


Scottish rooms were frequently larger—up to 200 feet. This 
made difficulties in the Sir ARCHIBALD SINCLAIR said 
that, except in Aberdeen and Glasgow, progress in town plan- 


ning had been negligible tnd even Aberdeen had difficulty in 


ilequate provision for playing. fields He hoped that in 
Scotland during the housing drive the Government would 
ee adequate provision was made for plaving fields and open 
ACE 

Mr. SCRYMGEOUR-WEDDERBURN remarked that of 111,000 
two-roomed houses in Glasgow half were overcrowded accord 
ing to the standards of the Bill. Of one-roomed houses 22,000 
out of 37,000 inhabited by 90,000 people were at present badly 
overcrowded Many of the two-roomed houses were occupied 
by more than one family. Mr. MiLNe said the Bill had occupied 
the Scottish Standing Committee for twenty-four days. He 
quoted reports by the Fite county medical officer on over- 
rowding at Hill of Beath and Cowdenbeath. Mr. Buryett 
stated that in the past vear overcrowded houses in the north 
division of Aberdeen had increased from 1,340 to 1,644. Mr, 
McGovERN gave statistics to show an increase of juvenile 
lelinquency in Glasgow Hie attributed this to overcrowding. 

\fter further speeches the Bill was read a third time without 


it division, 


Criminal Lunatics in Scotland 


The debate on the second reading of the Criminal Lunaties 
Scotland) Bill, which had begun on June 6th, was resumed 
on July 2nd in the House of Commens. On the resumption 
Mr. BUCHANAN said the main purpose of the Bill was the 
building of a new asylum He did not oppose this, as the 
quarters at Perth were shocking, but the treatment of criminal 
lunaties called tor comment \ person who had not been 
found guilty of a crime, but only guilty of being unfit to plead, 
was taken to a criminal lunatic asylum and detained for an 
1 id, though the original offence might only have 
deserved a few weeks in prison There ought to be power 
f liberation in respect of a person not certified as dangerous 
vhen 


ontended that a criminal lunatic who was not dangerous 


the sentence of committal was passed Mr. Buchanaa 


should be sent to a civil lunatic asylum at the end of a period 


to which he would. if sane, have been sentenced. The Bill 
gave the power to two doctors to certify, but the Bill did not 
ay whether these were to be prison doctors ot departmental 
doctors \ doctor in a mental asylum might be the worst 


person to examine patient He had mental complex 


The 


because he worked in the atmosphere ot an asvlum. 
inmate should be trom outside and 


loctor who examined the 


unknown to him, and the friends of the tnmate should have 


ht to place some other doctor vlongside the departmentat 
Mr. Guy said that where a prisoner was suspected of becom 
Court did intervene, but undet 
the Bill there was no application to a Court It was impor 
an outside practitionet 


ing insane while a prisoner tl 
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— und that there should be scrutiny of the certificate by an he had been so employed for at least twenty-six contribution om 
outside tribunal weeks in a period of not more than four consecutive con- | a 
Mr. DouGias Jamieson, Lord Advocate, said that the treat- | tribution half-years, and had paid twenty-six contributions. : 
se of | ment of persons who, through insanity, were unable to plead, | The hon. member said that the question of cash benefit in ‘ 
using yas outside the scope of the Bill, but the Secretary for | maternity cases was the most important of all, because it was oe 
e on gotland would give careful consideration to what had been | required at a time when there was most need in the house. _ 
le at | cid about this. Clause 4 of the Bill dealt with the sentenced Sir KinGsLey Woop said that, in addition to the provisions ; 
d the risoner Who, While serving a period in an ordinary prison, of maternity benefit in the National Health Insurance Act, re 
never | ist his sanity. What authority should be obtained for that | local authorities provided facilities in their hospitals and homes a 
ty of transfer would = lx considered and dealt with while the Bill in connexion with schemes of maternity and child welfare, and - 
when was In committee Clause 4, Subsection 2, dealt with the | did a great deal to assist in making better provisions in this | _ 
towns stage when a lunatic’s period of sentence had expired. If hi } connexion, In the majority of cases where women took ad ; 
ction had recovercd his sanity” he would be set free at once. If | vantage of these facilities the local authorities were entitled Bt 
ority he had not, the question was whether he should be taken to | to, and did, receive payment from the mothers for the facilities 
lation , criminal Junatic asylum er sent to an ordinary asylum. As | afforded to them. It was difficult, from the point of view of 
one- the clause stood, a certificate of two medical practitioners had | logic and justice, to extend the cash payment in respect of a 
two- | tj be obtained within fourteen days before the expiry of the | maternity without so extending sickness and = disablement 
ut of centence. It had to certify that the person was insane and benefit, having regard to the fact that this was a national 


scheme, which atforded facilities for men as well as for women. 


e the could not be set at liberty without danger to the public or | x — 
himself, and that it was advisable he should, after expiry of Under the financial scheme of the Bill there was no provision 
hous- ( gntence, be detained in the criminal lunatic asylum rather | tor the payment of maternity benefit to persons in the ex 
ecrea- than in any other asvlum. The authorities had had that | tended insurance period, and, unless the finances of the scheme 
€ feet power for a long time, but had only exercised it four or five | were wholly recast, it would not be possible for such payments 
- Bill, times since 1920 The power had been used for men convicted | to be made. The approved societies would naturally say that 
This everal times for brutal sexual assaults and cases of that kind. | they had not the funds with which to make such payments, 
. Said The Government Was prepared, im Committee, to make it a | and he had no doubt that in the case of a number of the 
plan- requirement ot lause 4, Subsection 2, that one of the certifi | societies it would not be possible for them to make the 
Ity in cates should be granted by a medical practitioner who was | Payments. : a 
at in wt in the prison service As a matter of administrative After discussion Sir KINGSLEY Woop. said that while he 
would practice every person im the criminal lunatic asylum was had no lack of desire to help mothe rs and children, the 
open utiiondl and reported upon to the Secretary for Scotland | Government must maintain the stability of the scheme and 
wey three months. When sanity was recovered, or where not do anything rash. Tle would, however, look into the 
11,000 a person could be put i charge of tnends who were able to Inatter again. 
ccord: kok after him release was granted The Government was Ihe amendment was withdrawn. 
22,000 | prepared, in the Bill, to make that the statutory practice. Mr. Kuys Davits moved the following new clause : Every an 
badly The Government was also prepared to insert a provision that, | @55'gum nt of or charge on, and every agreeme nt to aemen en 
-upied wore granting an order for detention after expiry of sentence | or charge, any re muneration payable to a medical practitioner i 
supied | in the criminal lunatic asylum, the Secretary for Scotland | 1 Tespect of the administration of medical benefit shall be void, 
. He | gould consider, along with other certificates, any medica] | 42d, on the bankruptcy of any medical practitioner entitled 
ea! Saati the man’s own doctor | to such remuneration, the remuneration shall not pass to any 
rset | The Bill was then read a second time without a division, | tTustee or other person acting on behalf of his creditors. 
north od sent to a Standing Committee. It has already passed | Mr. Davies said that the purpose of the clause was to bring 
Mr. Li, ames of Lord: | to the notice of Parliament some anomalies which had crept 
venile - into panel practices in some parts of the country more than 
wding ; others. The position, briefly, was this. A medical student 
ithout Prison Accommodation in Scotland who had passed all his examinations in a university must, of 
1. : course, get a practice as a doctor, and he might, when starting 
of Commons, Sen, | his career, be poor. To buy a practice he must have money. 
sotland were considered. On the estimate for police, Scot- | : : me 
Sie Gopsany the He might buy a private or a panel practice, or perhaps both, 
Ogg eg ' | |} trom an older doctor, but he (Mr. Davies) was given to under- 
ane | stand, rather authoritatively, that, the position was not always 
inatics ee per ee a | quite as simple as that He believed that in some cases the 
there would be ihcient modern accommodation for warders | 
sumed Perth prison after the criminal lunatics had been moved | voung doctor got so involved in the hands of moneylenders 
Carstairs Department realized that Duke Street | suffering. believed that 
as the | within the medical profession arrangements existed whereby 
as the | 1 young doctors were helped in starting their careers, but he 
‘iminal | | was not referring to that angle of the case. | 
t been eaten = oh ‘Se Hand. Mr McGovern spoke of the | The position was stated in a definite and official form in 
plead, soli the report of the Annual Conference of the Association ol 
Insurance Committees. He was not criticizing the young 
lor an ud prisoners | eep on conerete or on the lavatory seat. 
y have Gene doctor who borrowed money, but he wanted to lay it down 
power ner ke de finitely that, where a person lent money to a young doctor 
gerous | No person he should not lay down such conditions for its repayment as 
chanal concrete would affect the practice of the doctor in his work as a panel 
\gerous the estimate was jontpuned, as | practitioner \ young man could not pe rform his duties as 
period Department of Healt after Mi a panel doctor efficiently and effectively if he was unduly 
pe Bill | Serton said the 7 harassed by an unscrupulous moneylender into whose hands 
lid not there was he had fallen. He asked the Minister of Health whether he 
mental | remarks Mr the effic knew of any way to get over the difficulty. The matter had 
worst | the officials Health been raised with the Ministry on more than one occasion, and 
omplex ere oe that mere fact ought to bx enough to move them, not only 
The Saas to keep panel practice in its proper status, but to save the 
de and Loans on Panel Practices young doctor from getting into financial difficulties with un- . 
d have —— ‘ : scrupulous persons who lent him money. It must not be 
mental | The Natlonal Healt Insurance and Contributory Pensions supposed, however, that every panel doctor was in that 
‘Was considered by the House of Commons in committee | position. Such cases were few and far between, and probably, 
becom: Sty Sth. on a percentage basis, the number was smaller than it would 
= TINKER moved to omit the provision in paragraph (4) be in many of the other professions. 
impor: I that a should not be entitled to maternity Mr. SHAKESP! rei agreed 
titioner bein, an extended insurance period unl ss and until, Davies feared had arisen the Ministry wouk ave O See 
peng again become employed within the meaning of the Bill, | the matter was taken up. He said that at present there was 7. 
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no evidence, except in an infin imal number of cases, that compared with 4 per 1,000 births in the United Kingdom 
the efficiency of the panel practitioner was atflec ted by the He declared the Ceylonese rate was the highest in om 
fact that he did what an ther person in another protession civilized country F 
might do—used the security of his practice to idvance himselt On July 9th Mr. Tom Witttams asked how many qualified 
in his career It wuld be putting too great a disability on a doctors were resident in Ceylon, and how many persons there 
young panel practitioner to prevent m from borrowing money were for each doctor Mr. Marcorm MacDonacp said that at 
on the security f his practice The real sategu ird was that the end of 1934 there were 824 medical practitioners registered 
it ' 1 matter for the British Medical Association to see in Cevlon There was approximately an average of 6,630 
that panel practitioner is not made the prey f persons for each doctor. Mr. M. MacDonald further told Mr 
unscrupulous people More and more reputable insurance Tom Williams, on July 9th, that the infant mortality rate jp 
societies were making provision to enable practitioners to Ceylon in 1933 was 157 per 1,000 For immigrant Indian 
row reasonable term He quite ay preciated the feat labourers the tigure was 181 per 1,000 
which actuate Mr. Davies, but it nly ipphie in an in ia Road Casi Mr. Hore-Beusp 
finitesimal number ot case Che Ministry would watch t SHA 
stated, on July 3rd, that persons reported as having died or 
position, in consultation with the Britt Medical Association been injured during the thirteen weeks eaded June 22nd, 1936 
to that the panel practit t disadvantaged by 
; ! ; is the result of road accidents In Great Britain were 55,006 
= whom 1.398 lost their lives and 53,608 were injured This 
is ee sce emer represented a decrease of 18.3 per cent. in the case of those 
Phe B passed oS ce and was reported to killed, and 10.4 per cent. in the case of those injured e ‘ 
the Hou ym- 
pared with the corre sponding period of 1934 He added that 
an analysis of the causes of fatal road accidents for the 
Vaccination current year was being prepared 
Sir Kinostey Woop told Mr. Groves, on July 9th, that Destruction f Locusts in Flight.—Mr. M. MacDonatp, 
t nsiderations which led the Rolleston “Committee to replying on July 8th to Mr. McEntee, said that experiments 
recommend a change in the degree and number of marks | ost last year by the 
© vaccination were set out n pages 81 et seq. of its 1928 | — Rhodesia | yong t riments showed it was possible 
report fhe general purport was that the probable loss of to destroy locusts in flights by spr iving them with finely 
duration of individual immunity resulting from the substitu divided poison dust from: aircratt Che Third International 
tion . single for multipl oxtian ould be compen Locust Conte rence last September recommended that further 
sated c by the readier acce] amd work should be carried out with a view to developing these 
vaccination nd that this would vield a higher proportion ot methods ot hy ust control He was not aware of any expen- 
rot | lividuals in t opulation Phe present | ments in the destruction of malarial mosquitos by similar 
to public vaccinators One insertion methods in any of the British Dependencies 
l xcept where addit \ , ( n is required, was Puerperal Fever Serum On July 9th Sir KinGsLtey Woop 
wsed on , mmenda the mmittee | informed Mr. Groves that serum for puerperal fever had been 
Mr. Gro i] isked the M ter of Health knew that used in one of the hospitals under the administration of the 
1931 ' t 1ed re vhich the pr ind | London County Council Its use had now been discontinued. 
f e a tion of the present vaccination laws were 
lat through re} questi of encephal Votes in Brief 
x vaccinatior ccu prominent place ; incl On July 8th Sir Kincstey Woop, replying to Dr. O’ Donovan, 
ve 58 of tid that no regular inspection of cemeteries was carried out 
, se nersu | voluntary acceptance by officers of the Mimstry of Health 
ot everal stage f life to | 
‘ rec incl ula ‘ making vaccination a 
voluntar function determine grown-up individual Medieal News 
Mr. SHAKESPEARE repli t f ement on page 58 of | 
the re rt Mr. Grov | t erence to. the 
. is ta ! it that a yi il Vail ation should The managers ot the Roy il Institution have elected 
regarded is an it as a proceeding 1K Dr. Edward Mellanby, F.R.S., secretary ol the Medical 
In ruld t | assisted t lopt at Research Council, to be Fullerian Professor of Physiology 
; ig t uning a reasonabl in the Institution in succession to Sir Grafton Elliot Smith. 
g legr mmun it mie \s regards e last It is expected that Professor Mellanby will give his first 
pal tt jue n, the Minister referred Mr. Groves to the course of lectures at the Royal Institution in the autumn. 
leclaration The summer meeting of the Assoc iation of Clinical 
child Pathologists will be held in the pathological department 
troduction of further | the Princess Alice Memorial Hospit ul, Eastbourne, on 
1e8 ibject at € presen e | Saturday, July 20th, commencing at 9.45 a.m. The 
- morning session will be devoted to a discussion of certain 
| aspects of the clinical pathology of infectious diseases— 
Paint Sprayo Sir JOHN SIMO Ju Ist, told Mr. Joel diphtheria, pertussis, glandular tever, and the virus infec- 
tha id no rt ( ng increase of illnes tions In the afternoon there will be demonstrations illus- 
i ig rkers trom paint sp! 4 trating the morning s papers, a discussion of the revised 
Pregnant Woman im Prisor \ I Mr. McGovern, on | edition of the assoc iation’s pamphlet on © When and How 
July 3rd and 4 to; selease a pres ade undergoing to Collect Pathological Specimens, ind short papers, 
Sir Goprary | followed by the general meeting. 
said pregnancy by itself was not reason for release from | The Fellowship of Medicine (1, Wimpole Street, W.) 
H \rrangement lid’ be t re ve the oman | announces that a course In urology 1s being given at All 
to a spital outside the efore r confinement Chis | Saints’ Hospital, Austral Street, S.E., and that a course 
was a pur dical case, and he would be guided by those in dermatology will be given at Blackfriars Skin Hospital 
' for guiding hi 1 itters from July 15th to 27th. A panel of teac hers who are 
Vaterna Vortality = Cavlos Answering M1 fom | prepared to give clinical instruction 1s available daily. 
VV 1 Ju rd Mr Matcotm MacDonatbp sai 1 the Courses, clinics, et arranged by the Fellowship are open 
' ait P rate in Ceylon for 1933 was 18.6 per 1,000, | only to members and associates 
imber f maternal leat Nn Ived 3,852 These A congress on colitis will be held at Plombiéres-les 
fi siderable i thev had et Jains under the president of Protessor Paul Carnot from 
lint t uc vn tead mprovement I | September lith to 13th, when twenty-two papers will be 
C, t is taking various steps to meet the situation | read Further information can be obtained from the 
Mr. \\ AMS pointed it that t maternal death rate | secretary, Plombiéres-les-Bains, Vosges, France. 
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The I 
organized the following courses for the autumn: internal 
medicine and therapeutics, September 2nd-14th, fee 


60 marks ; surgery of the organs of the thorax with special 
reference to pulmonary tuberculosis, September 2nd-6th, 
gy marks ; tuberculosis in the Berlin municipal hospital 
fot tuberc ulosis, September 9th-14th, 50 marks; infectious 
diseases, September 16th-2Ist, 40 marks ; oto-rhino- 
larvngology, September 380th-October 13th, 120 marks 

biology of heredity, October 7th—-12th, 40 marks. Further 
information can be obtained from the Secretary, Berliner 
Akademie fiir Arztliche Fortbildung, 7, Robert Koch 
Platz, Berlin, N.W.7. 

It is now announced that the seventh International 
Medical Post Graduate Congress, to be held at Brussels 
and Spa from September 12th to October 2nd in connexion 
with the Tomarkin Foundation, will concern itself more 
particularly with cancer; tropical and subtropical diseases ; 
the treatment of post-encephalitic Parkinsonism ; and 
disorders of the heart, circulatory system, and_ blood. 
Lectures ON Various aspects of cach of these subjects will 
be given by prominent authorities, and there will be 
pen conferences. The fee for the whole course is SO 
belgas ; either of the two parts at Brussels and Spa can 
be taken separately, the fee in each case be'ng 50 belgas. 
A pamphlet containing full details of the congress, in 
duding the travel and residential arrangements, can be 
obtained from the secretary of the Tomarkin Foundation, 
Faculty of Medicine, Rue aux Laines 97, Brussels. 


The Association of Special Libraries and Information 
Bureaux (A.S.L.1.B.) will hold its twelfth annual confer- 
ence at St. John’s College, Cambridge, during the week- 
end beginning Friday, September 20th. An attractive 
programme of lectures and local visits is being arranged. 
Particulars may be obtained from the secretary of the 
sociation, 16, Russell Square, W.C.1. Sir) Richard 
Gregory has agreed to accept renomination as president 
for 1935-6. 

The annual meeting of the German Society for Forensic 
and Social Medicine will be held at Munich from Sep- 
tember 4th to 9th. Further information can be obtained 
fom the secretary, Professor B. Miller, Geiststrasse 7 
Gittingen. 


, 


The fifteenth International Carlsbad Post-Graduate 
Course, with special reference to balneology and balneo 
therapy, will be held from September 8th to 14th. Further 
iiformation can be obtained from Dr. Edgar Ganz, 


Carlsbad. 


Dr. Barugh Spearman, O.B.E., has been appointed 
Administrator of Grenada during the absence of the 
Governor on a visit to St. Vincent and St. Lucia. Dr. 
} Spearman, who received his medical education at Cam- 
bridge and the London Hospital, graduated M.B., B.Ch. 
)n 1902. His professional life has been largely spent in 
| the Colonial Service in the Tropics, particularly in East 
| Airica ; he has resided in Kenya, Uganda, and Zanzibar, 
where he was awarded the Order of the Brilliant Star of 
Zanzibar. After serving as deputy director of the sanitary 
service at the last-named place, he was appointed senior 
medical officer for Grenada, in the West Indies. On the 
recent transference of the Colonial Secretary from there to 
Nyasaland, Dr Spearman was appointed to the tem- 
Porarily vacant post, and he now has automatically becom: 
Administrator of the island for some two months. 


The supplement of the Nederlandsch Tijdschrift) voor 
Geneeskunde for June 15th contains the report of the 
| committee appointed by the Dutch Medical Association 
to consider thy prophylaxis of war, and contains some 
of the answers to the inquiry sent to 2,500 foreign 
Psychiatrists for their views on the subject. 

The issue of Annales Médico-psyvchologiques for May is 
devoted to the memory of Valentine Magnan, to whos 
Shade we apologize for his name appearing as Magnar 
10 Our issue of June 22nd (p. 1801). . 


1 the Bee Supplément Ilustré of Le Progrés Médical for June 


th is devoted to Victor Hugo and medicine, 


3erlin Academy for Post-Graduate Education has 
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Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, B.M.A. House, Tavistock 
Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be cffered to the British Medical Journal alone, 
unless the contrary be stated, Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 


and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.1, on teceipt of proofs. Authors over-seas 
should indicate on MSS, if reprints are required, as proofs are 


not sent abroad 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary :d Business Manag 

The TELEPHONE NUMBER of the British Medical Association and 
the Brit Medical Journal is EUSTON 2111 (internal exchange, 
five lines). 


The TELEGRAPHIC ADDRESSES are 


EDLIOR OF THE BRIJISH MEDICAL JOURNAL, Aitiology 
West ent, Le ndon 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London, 

MEDICAL SECRETARY, Medtsecra Westcent, London. 


The address of the Irish Office of the British Medical Association is 


Bacillus, Dublin;  tele- 


18, IXildare Street, Dublin (telegrams: 
phon 62550 Dublin), and of the Scottish Oflice, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh ; telephone: 


24361 Edinburg 


QUERIES AND ANSWERS 


Return of Conduct Money 


An injured youth was admitted under my 
care at our hospital. Subsequently he claimed compensa- 
tion from a third party. I received some few weeks ago, by 
post from his solicitors, a subpoena to attend in due course 
at the High Courts to give evidence, to produce 4-ray plates, 
etc. The solicitors sent me two guineas conduct money. 1 
have just been informed by the solicitors that the case has 
been settled privately, and they ask for the return of the 
two guineas. Ought I to return it? If I should have to 
return it, can I put in a counter-claim for having ‘‘ perused’ 
their letters and collected the details which they required 
me to produce at any short notice? 


‘A. writes: 


*.* It seems to be settled that when a witness has been 


given conduct money and his attendance becomes unneces- 
sary, and he does not in fact attend court and is put to no 
expense, he must return the conduct money. In the case of 
Martin v. Andrews (1856) a witness was paid £6 conduct 
monev ; the case was settled and he did not attend as a 
witness, but only as an attorney for one of the parties. He 
incurred no expense. The court held that the solicitors 
could claim the money back as ‘‘ money had. and received.’’ 
Ihe solicitors were obliged by the law to give the conduct 
money, and, if they had not given it, the defendant would 
not have been obliged to attend. The chief point, however, 
was that the defendant had incurred no expense as a witness. 
rhe present correspondent suggests that he has put himself 
to some trouble in order to collect the details which the 
subpoena required him to produce. We think he might 
fairly deduct a reasonable sum for any time he has givea 
to obeying the subpoena or any expense he has incurred, 
though whether he is entitled to claim for perusing solicitors’ 
letters seems a little doubtful, as this is not a service for 
which persons charge in the ordinary course of business, or 


for which he would charge a patient. If he had attended 
the court, but no trial had taken place, he would almost 
certainly have been entitled to keep the money. The 


medico-legal adviser to the Lancet (1935, 1, 513) gives an 
interesting account of a case in which a doctor successfully 


claimed thirty-five guineas in these circumstances. 


Income Tax 
Official Use of ¢ ar 

X.Y. Z."’ is a Government official who uses his car for official 
purposes and receives an allowance at the rate of 3d. per 
mile. He has ‘‘a chauffeur who is wholly employed in 
his official work The cost exceeds the official allowance ; 

can he claim to deduct the excess? 
To be allowable the 
the expense shall be 
necessarily in the performance of the duties of the office,” 


Income Tax Acts require that 


incurred ‘‘ wholly, exclusively, and 
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ting twice [There was general malaise 


ind if X. Y. Z. can iow that his total expenses fall 
vithin that category, the excess Is deductable in his assess the pharynx was injec ted, but the larynx was not ex. 
ment [he car is appare ntly used privately to some extent, | umined Phe voice was weak and hoarse, though there was | 
ind it may be difficult to est iblish the contention that the | no pain or expectoration After about a fortnight the 
paroxysms became less frequent under the influence of ; 
services of Chauneur seeing that sedative linctus \ month later the voice ts still 
mileage rate implies that, in the view ol the employer the and there is a slight cough It is interesting to note Fe 
services of a chautteur re not necessary te the complete absence during the disease of asthmatic atinche 
carrying out of the duts There may be excepts nal | from which L suttet ae 
ircumstances im the Cast if mot, our correspondent s 
pros} . of success in an appeal are slendet | Poisoning from a Rose Bush 
Dr. H. C. HopkINsoNn London, E.C.4) writes Early in April 
Purcna Lease and Practu | | was digging up a small rose bush in a neglected garden 
A. N took out a lease for a DI surgery for which | when L sustained three or four scrat hes on my knees 1 
e paid £78 Is this allowable + practice expenditure | was wearing shorts he scratches were too slight for m 
Similar! s the payment of brokerage \ culated on the | to trouble to put anything on Within an hour they had 
quat erl takings for thre veal in connexion with the become angry red whe ils Then followed intense irritation 
ul ise ot a practice a le Lie | hich persisted tor tout lays This was accompanied by 
** In ea aes e ex] s incurred in acquiring 1 constant slight pain, compat ible to rheumatism, down the 
; , Ae are i : front of both legs from Knee to ankle ; a general feeling of 
ing the practice, and con malaise and lethargy vith frequent yawnings, | 
uently bot ive to be regarded r income-tax pu 1: 
i prese nt these ymptoms Lisa ppt ured iftter four days 
is Cd il expenditure and at LOW ADI The greater part of the rose bush is burnt forthwith, but 
i small remnant was ul msumed \ month later my wil 
- nnemite was placing this remnant now completely desiccated 
the bontire vhen she scratched herself with its thorns 
LETTERS, NOTES, ETC. through her stockings above the knee Kemembering that 
it was the same plant vhich had caused my symptoms, she 
immediately treated her scrat hes with a thorough applica 
Swallowed Foreign Bodies tion of eusol In spite of this, the scratches produced 
i D. T. Ricwarps (Risca) writes The cases in the Journal | marked local reaction Within a few hours the site of each 
tre vet teresting, and 1 ubt it is the experience of all showed widespread liscoloration, having the appearances 
ictitioners that swall ng of foreign bodies, especially | of a severe bruise, and resolving in the course of a few days 
jldren and menta lefectives - not un omm = [t in the same manner as an ordinary contusion. It would be 
‘5 surpt WwW ut litt uble ey give, and he many | interesting to hear ot similar occurrences and _ suggested 
them manage to ma gy journe vithout causing | theories as to the cause Oo! such marked reactions. 
stru m or penetrating the gu In an experience f 
fitt irs 1 did not come across a ise that needed Sterilization in Animals 
peration [ol The only Dr. James Pirte writes: [happen to be in the Island of Jura 
L wad needing intervention 1 young » \ on a holiday, and was much interest | im some remarks a 
wad been tting, and A be TR . ells as | Highland shepherd has ma le to me regarding the effects 
I] as 1 risicle 1 great quant The bowels had of sterilization in bulls ind rams He does not castrate 
la passing ood | n the old by removal of the testi les He uses a 
{ ibdomen iss le m had passed r | bloodless castratot with which he compresses the 
ri lay Il tou the rectu ended b . firt permat cord He savs that this operation on Tams and 
ut t e finger Ke With | sulls under 9 month f age renders them incapable both | 
litficul | is able lias eta ne t t | f procreation and opulation ; but that the operation pet 
t t ir nutshell ture s revealed AY spoon, | formed on older ran or bull say {ter 2 vears Ot age 
ind al ema Syritipe er uc not nl greatl moproves their general condition, but, 
l ved a surprising amoul I cked shells, and | vhile it destroys their powe! of procreation, It does not in 
ricarp \ middle-aged suffered several | many instances impall materially their power of copulation. } 
I tal depression sual id asvlum | Sterilization without loss of tunction has long been a dream 
t ati loy ne t ese tack i lling yumongst human ings 
ns, a he | ere stuck into | Medical Golf 
Medical Golf Society held a meeting at 
ul ence \s tKel reis 
seventy-one players taking pat 
Murph 17)—67, M. J. Smyth 
is Murpt 4 up. Corbell, 
t 18)—69 Scratch Prize: M. J 
' 30th at Mersea Island, and was 
ie t rist th a net score of 71 
\fter thi Periodic Fertility and Sterility 
n The re iohter With reference to the review the British Vedical Journa 
{ ily 6th 16) of Knaus’s Pertodr Fertility 
\t in Woman, Messrs. H. K. Lewis and Co., Lt¢ 
f : ; Gower Street, W.C.1 form us that they are the English 
igent I and that t is 24s. net 
u t t | 
x Bi SARD FINDLAY wishes t rect an error in his letter 
published in ot ist ur ip. 86-7 kor intrathecal 
t reu | the fou ird lines (trol the end read nu 
juit the gl eachea 
Epidemic Streptococcal Laryngitis . 
Dr Bal Newmachat rite Mr. Herbert Tilley 
wnd Dr. Dan McKenzie (Britis: Vv il Journal, July 6t | Notification f offices vacant in universilles, medical comet 
ngularly viv unt of a condition | of int resident and other ippointments at hosp 
rom [ believe | must iN “ent uffering recenth will be found at page 3g. 39, 40, 41, 42 43, 44, 49 * 
About a ifter leaving feve pital where | ind 50 of our idivertisement jJumns, and advertiseme® 
been a lent I deve ere paroxysmal ugh } is to partnership issistantships in} locumtenencie 
yiten roug! n by phonation a vorst ifter meal ind pages 46 and 47 wl 
it night. Each attack of coughing Wa» followed by extreme * \ short summary of vacant posts 1 ‘tified in the —— 
laryngeal spasm lasting out a minute Retching occurred | ment columns appears mm the Supplement at page 24 
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